FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 59508

1. Corporation Narng

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

(7)

Fﬁ[i@ﬁ;éi | Prace of Business
1150 W, 20TH AVENUE

SUITE 402
HIALEAH FL 3X(16-532
Us

Mailing Addrass

M50 W. 2TH AVENUE
SUITE 402

HIALEAH FL 330165532
Us

FILED

May 02 1997 8:OOaml

Secretary of State

AR ERRENWEA AR

=

3. Date Incorporated or Qualified

11/03/1878

3a. Date of Last Report

05/01/1996

"8, Irincipial Place of Business 2a, Mailing Address 4, FEI Number Applied For
F2.1J e e e e 25—1 59-1869083 Not Applicable
At #, ol Sulte. Apt #, etc. o . $8.75 Additional
a ;l 6. Coertificate of Status Desired ] Feo Required
City & State 6. Elaction Campaign Financing $5.00 May Be
e 35] Trust Fund Contribution Added to Fges
., ountry | i Couintry 8. This corporation has liabllity for infangible tax under s. 189.032,
R 2,5_]w S 2) —3;1 Florida Statutes Yes Mo
o Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
RODRIGUEZ, J. RAMON M.D. 81| Name
7150 W. 20TH AVENUE 82| Street Address (P.O. Box Number is Not Accaptable}
SUITE 402
HIALEAH FL 33016 63
84| City 85| Zip Code

FL

[ 1% Pursuan:
office: or

s Of Soctions 607,0502 and 607. 1508, Flonda Statutes, 1he above-named Corporation submits this stalemant jor the pufgose of changing its registered
gisterac agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the
agent | ani famibar with, and accept the obligations of, Section 607.0505, Florda Statutas.

appointment as registerad

SIGNATURE . [ e e e
Sgneliee, typrk O praved naric o ra 3o agpenil and G if apphcable INOTE: Ragislered Agant Bignaluwe required when reinstating) OATE
[ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PD | MATGEE 1UTLE [ Change 1) Addiion
AN RODRIGUEZ, J. RAMON M.D. 12 NAME
st appness | 1150 WEST 20TH AVE #402 13 STREET ADDRESS
avsin | HIALEAHFL HcY 5120
T 7 DeCETE 21TMLE T Charge [ Addition
NAM: 2.2 NAME
STREET ADEGHLSS 23 STAEET ADDRESS
Ciry-§1- 7+ ) o o 24 0TY-51-2P
Lk LT DELETE 31TIMLE [T Crange ] Adsition
HAHE 3.2 MAME
STREET ADDAESS 3.3 STREET ADDRESS
|..£'_'.I.;§'_'%f‘,"___...._. R [ 84 CITy-S1-2IP
TiE [T oeLke A1 TILE [Tohange [T Addition
HAME 4.2 NAME
STREE | ADIRESS 4.3 STREET ADDRESS
LGSt L A4 CTY-ST-21P
ITLE [) DECETE 5.1 VILE [Tcrange ] Addition
NAME ' 5.2 NAME
STHEE ! ATIDHESS 53 STREEY ADDAESS
RHLAEES R L SR . — SACHY-ST-2P
e [ OFLETE B1TITLE T Change T[] Adition
NAM: 6.2 NAMF
STREET ATDKESS 6.3 STREET ADDRESS
| orveskar b4 CIfy-ST-2P
14. | clo her lify that the: information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

SIGNATURE:

SIGNATURE AAK

information md-cated on ths annual reporl or supplemental annual reporl is true and acourate and that my signature shall have the same lapal effect as if made under oath; that
i ar an alhcer o direclor of the corporation or 1ha receiver or trustes empoweted to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed. or on an attachment with an address.

T RAMor/ RODAIGUGS -MD

4 .23-ery ﬁoS'J 5573833
Omylirc Fra

TYPED OR PRINTED NAYE OF SIGNING GFFIGER OR DIRELTOR

Date e Frone #

0124718

CR2E034 (9/96)



