FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 UIVISIC?:ICS:?OE:PSJ:ETIONS Secretal'y Of State

DOCUMENT # S85514 (5)
ROLANDO C. JAMILLA, M.D., P.A.

RN ER AL WA

Principal Place of Business Mailing Address
§04 PINE ISLAND RD 504 PINE ISLAND RD.
N, FT. MYERS FL 33908 N. FT. MYERS FL 33803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
10/07/1991
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
7] 2] 65-0200572 Not Applicabia
Suite, Apt. #, elc. Suile, Apt. #, olc. iti
P " o 6. Caertificate of Status Desired w $8'75 Additional
22 E] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBs
23] [28] Trust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
rz'ﬂ E\ ;I ;El Personal Property Tax due June 30. _E Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8 N
JAMILLA, ROLANDO C ame
50'4 HNE ISLAND RD 82| Street Address (P.Q. Box Number is Not Acceptable)
N. FT. MYERS FL 33803 -
84| City Zip Coda

FL |

14, Pursuant lo the provisians of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of T'torida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

Bigralura, typed & praind namo ol rrsps red agnt and e f appl cablo {NOTE  Registared Agont signatuié fraquied when renstating DATE
12, OF} ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D () DELETE 11TLE [ change ] Adition
HAME JAMILLA, ROLANDO C. 12 NAME
sweevanoness | B0-4 PINE ISLAND RD. 13 STREET ADORESS
omy-S1-2P N. FT. MYERS FL 14CITY-§1- 21
HILE (1 DELETE 21T0E [T change  [J Adaftion
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST1-2P 2.4 CITY-ST-2IP
ME I DECETE 11TI1E 7 Change ] Adaition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1- 2P 34, CITY - §T-2IP
THLE [ pecere 41TITLE T Crange 1 aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-21P 44 00TY-§T-7P
TITLE [ ELETE 5170 [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIFY-ST1-1P 54 CIY-51- 2P
TIRLE [ DELETE 61TITE [Jchange [ addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§-2P _ 6.4 CITY-5F-2P
14. i hereby cerify that 1he information supphed with this filing does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

officer or dirdctor of the ralian or phe receiver or trust ergpowered 1o greecute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Indicated on this annual reporl ar s;)};mcnlal annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rofa

Block1?0rB|ock13ifch ot achrment wi ress, - -
Y 47 L diids O Seritsd 4D L85

S

CR2E034 (10/97)

CORPORATION FLORIOR DEPARTWENT OF STATE May 01 1998 8:00am
ANNUAL REPORT



