s

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT SETE FLORIDA DEPARTMENT OF S1ATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVIS'OM OF CORPORATIONS

oy P
e

1996
DOCUMENT # 595083 (7)

1. Corporation Narme

J. RAMON RODRIGUEZ, M.D., P.A.

o TEN

IO IR

Principal Place of Business ) M ng Aci(ir(;sg
H50 W. 2TH AVENUE 7150 W. 20TH AVENUE
SUITE 402 SUITE 402
HIALEAH FL 33016-532 HIALEAH FL 33016-532 — i I
us us 3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principa’ Place of Business T o Q_a__M;\!i!{L;A]CJr - T "4 FEI Numbser Appiied For
21] U . B ol 51860083 [ TNelapicd
Surte. Apt. 4, elc.  Suite Ap 5. Corlificato ¢° Stals Desied [ $8.75 Additional
?ﬂ 271 Fee Required
Oy & State |, Oty &St 6. Elaction Gampaign Financing 0 $5.00 May Bo
Zﬂ i _25i”7 R - Trust Fund Conltribution _Added 1o Fees
ap Country A . Country 8. This corporalion has labikly loe intangible tax under s 199.012,
;I 251 21ﬂ a0 Fiorida Statutes B ves [InNa

9. Name and Address of Current Registered

~"40, Name and Address of New Registered Agenl

81| Name
ROMGUEZ. J. RAMON M.D. 82| Street Address (P-O. Box Number is Not Acceptable) o
7150 W. 20TH AVENUE L - e -
SUNTE 402 83
HIALEAH FL 33016

84 Cay

85} Zip Code

FL

11. Pursuanl 1o the provsions of Serrtions 607.0507 and 627, 1508 Flonda Stalules, the abower namied conporal on s, rmiis this statement for the purpose of changing its registerad office |

or registered agent, or both, in the State o* Horida, Such change was suthonzedt Dy e carporancn's board of deeclors | hereby accept e appointment as registered agent. | am

famihar with, and accep! the obligabans of, Sestion €07.0505. Floricda Statuies
SIGNATURE . L. . . i . . . , L
Syt are: Typeed o grnlad e O e o i e i Aol s atare opre e et K313 ] o

2. B QF I AND DIREL k18 e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PO T DELFTE 1T L} Chargs [ Addition | =
NAME RODRIGUEZ, J. RAMON M.D. 1R 3
STREET ADDRESS 7150 WEST 20TH AVE #402 13 SIREET AITHE g
gTy-S1-2F HIALEAH FL I (ST IINN Y N . e
TITLE [ DHETE 2 1TINE [ thange [ Additan O
MNAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CTv-S1. 2 R —— o Resovestwe | — —
TRLE IATNE [ Change ] Additar
NAME 37 NAME
STRIET ADDRISS 33 STRFE T ATORESS
CITY-SI-2P A4 CHV-SI-21P
TITLE [ DELETE 4 1TITE [ Change [ Adution
NAME 4.2 HAME
STREET ADDAESS 43 5TR:EDADZRESY
Ty -51-2F o pasRTeSTAR L I
TITLE CyDELETE 5 1 1L [ Crarge  [1 Aadiban
NAME 52 NAME
STREET AQORESS £ 3 STREEY ADDR:GS
oY - ST- 1P } i I BILGE L o
TITLE [C] DELETE B 1TLE [ crange [ Additon
NAME 62 hAME
STREET ADDRESS 67 STHEET ADDRESS
CITY-S1-2F l - ) GALAY-ST P

14. t do hereby certify that the in‘onraton s: ipled wath this fling is vountansy furmishesd and does not guably 1o 1he exengtion stated in Soclon 119.07 (YK, Fiorida Statutes. | further
certify that the information indicatad on this annual regart o gy ental annual report 15 true and ascurate and that my signature shall have te same legal effect as i* made undeyr
oath; that | am an officer or director of e Gorporaion or the receiver or rustee empawered (o execute this report a5 requirea by Cnapter 607, Fiorida Sratutes, and that my name
appears in Block 12 or Block 131 changed, 07 of an attarbiment with an address

SIGNATURE: _

W

4.26-G¢ 3055573833

“Eie’o&ﬁhéluo yvieD oA PRGATED NAME OF SIGNING OFFICER OR DIRECTOR | Die Ty Pt

T Rirtons RODRICUE2- MD .




