MAY 118

FILE NOW: FILING FEE AFTER

PROFIT (B N FLORIDA DEPART

CORPORATION L iﬁ Sandra &

ANNUAL REPORT el G Secreiary
1996 5 ’tha\(~tesf_r‘ .!.‘"'T:J,’%)

,_Elsfda’c(fonpor A ¢

$225.00

MENT OF STATE
Maortham

of State

DOCUMENT # 585514 (5)

1. Corporation Name

ROLANDO C. JAMILLA, M.D., P-A.

BV

MMV

__h1 g Aﬁ;lreas
50-4 PINE ISLAMD RD.

N. FT. MYERS FL 33903
us

Principal Place of Business

504 PINE ISLAND RD
N. FT. MYERS FL 33909
us

Date Incorparated or Qualified | 3a. Date of Last Report
10/07/1091 0210371985

“2a, Maing Adres
26|

o,

2. Priipal Place of Business
21]

Suite, Apl, #, eic. Suita, Apt. #, ol

-

Oity & State

] .

Cuty & State
3

4. FE) Number Apchied For
— E . !E D572 Not Applcable
§. Certif cate of Status Desired g‘ $8.75 Additional
Fee Aequired
6. Fiection Campaign Financing $5_00 May Be

O

Trust Fund Contribution Added to Fees

21y Country L 21
25 |22

8. Name and Address of Current Registered Agent

24

Turectfo

RERERE

JAMILCA, ROLANDO C. »ryy
50-4 PINE ISLAND RD. a4
N. FT. MYERS FL 33903

B. This corporation Has liabitty for intangible tax under s 199.032,
73(7)17_________ 1 Florda Stalules [l Y‘fs___pxlo ]
. R 0. ddress of New Registered Agent ]
a 81| Name
o[ B2| Strect Adaress .0, Box Numbor is Not Acceptanie] ' T
(83 o
84| Oy FL las| Zip Code:

Country o

11, Pursuant 1o the pegfsions of Gections 607.0502 and 07 1508 Florida Statutes, the above-named corporahion submils this statement for the purpose of changing its registerad office
or registerad ago Loth, il the State of Floricla Such change was authorized by the corporation’s board of drectors. | heraliy accent the appontment as registered agent. tam
famihar with, angfLfafft th o £ 0505, Figrica Slatutes

SIGNATURE @ dnd LA p I 0 M/{//ﬂ’/f_ 24 ﬁ. /Md/}(/:ﬂf R-441 /5;
gt Yrpea] 0 WLl Sl e O g Teresy HJ"-\:| L Wt P re s At s s e Tt B O G

12. OF FECEARS AN DIRFCTORT 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 <@

TITLE / v o h D_DElEIE 110E T ' [ Cnage  [] Adatien g

o JAMILLA, ROLANDO C. 17 NAME &

STREET ADCRESS 50-4 PINE |SLAND RD 13SIHE* ADDRESS 8

Cify-ST-2IP N.FT. MYERS FL 1401y S1-2F &

TiLE ] DELETE 21 TTE C] Change [ Addiion | ©

NAME 22 NaMe

STREFT ADORESS 23 GTRELT ADDRESE

CHTY -§%- 21 e e dafiv-Sr-2i | e o

T [ DELETE R [ change  [7] Additon

NAME 37 NAME

STREET ADDRESS 33 STREET ALDHT S5

CITY-51-7P o ) 34 (7Y -SI- 2

TILE [ DELETE 4 1TITLE (0] Change [ Addwon

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRTLY

Ciy-5T-2I . HA0ITY-S-ZR )

TILE [ DELETE 5 1N0.F [} Change  [] Additon

NAME 5 2 NAME

STREE] ADDRESS 43 SIHEL] ADDRESS

CITY-8T 1IF - . o )  S4GiTT - ST-12IP

TITLE [] DELETE 6 1TILE [ Chaage  [] Addtion

NAKE £2 NAM:

STREET ADORESS 83 STHEET ADDRESS

CTy-ST-7IF o 64 CIfY-S1-2IF

14. 1 do herely certfy that the nfonmat.on sapplicd with this
centify that the infarmation indicatpd an this anngal report o suppl
oath; that | am an oftcer or due
appears n Block 12 or Block 1

SIGNATURE:

wantal annuat
trustec el

:tf;mo TYPED Oé-::HIEEEbHAMEgEMN

-

filin 15 volntarily furmished and coes not quably for e exernipt

fin address

Pt e Y D T

o stated 0 Soctan 119.07(3k), Flonda Statutes. 1 further
report 15 trae and acaurate and hat my sighature shial have the sarme iegal effect as if made under
ripowered to execule this repart as required by Cnapter 607, Florida Statutes. and thal my name

/56 G-63z-omT

Daytroe Pleve #




