2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V61767 “Secretary of State

PLACIDO M. ROQUIZ, JR. M.D. PROFESSICNAL ASSOCIA

/ 09-10-2001 90005 042 ***550.00
Principal Place of Business Mailing Address
6801 US HWY 27 NORTH 6801 US HWY 27 NORTH
D3 D3
2. Principal Place of Business _. 3. Mailing Address
Shmy Sime
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _- 4. FEI Number Applied For
59-3 140237 Not Applicable

Zip Country Zp Co‘u ntry 5. Cerificate of Status Desired e O fi'zgﬁgeﬂﬁonal

_— .. 6. Name and A 5 of Current Regl ed Agent 7. Name and Address of New F ed Agent
-~ e Name - ~ Si ‘6_- T E e - R

ROGUIZ’ PLACIDO M. Street Address (P.0. Box Number is Not Acceptabie)

6801 US HWY 27 NORTH

STE D3

SEBRING FL 33870 City FL J Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN‘;\‘(URE N/A

CR2E034 (s/01)

Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to salisfy its Intangiblo FILE NOW!!! FEE IS 35.50.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add-ed \o Fees
(See criteria on back) { Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D { Delete TITLE [ change [ Addition

NAME ROQUIZ, PLACIDG M., JR. NAME

stReeT aporess | 6801 US HWY 27 NORTH STREET ADDRESS

orv-sT-zp | SEBRING FL CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE e e Doeee L e e e e - e e g s 2L OBNGE . (] Adtfilion.)-
CNmET ) T T T YT T s T s NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TIMLE 1 Delete “TiLE [ Change [ Additran

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ delete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2(P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accusate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the4eceiver or trustee empoe o ex@
changed, or on an att; ent with an address, mpowered.

SIGNATURE: URRetter frowe §2 9-ya) 533457757

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y 06vE210

Cre .

%
I
|




