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

PROEIT -‘ !{; é ; j FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D1V|Sig:|ccr)e;ﬂc':z>ﬂpsc')221|oms Secretary Of State
DOCUMENT # 595083 (7)

1. Corporation Name

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

R

RN IRRAETRIR I

Principal Place of Business Maiting Address
HS0 W. 20TH AVENUE 7150 W. 20TH AVENUE
SUITE 402 SUITE 402
HIALEAH FL 33016-532 HIALEAH FL 33016532 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifiad
11/03/1978
2. Principal Place of Business 2». Mailing Address 4, FEI Number Applied For
21] 20] 59-1869083 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, Bic. N , ] $8.75 additional
ra po 8. Certilicate of Stalus Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3] m Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;I ;‘ }?I 30 Personal Proparly Tax due June 30. COves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, J. RAMON M.D. 81| Name
7150 W. 20TH AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
SUNTE 402
HIALEAH FL 33016 83
84| City F L asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agani, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigranura, typed of puinted name of regraterad Agenl and ttle (i applcabio (NOTE Rogletered Agent mignature required when reinstating) DATE
12, OFFICERS AND DIREGTORS i KEX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD 1 bFLere 11 TLE [ change ] Addition
RAME RODRIGUEZ, 4. RAMON MD. 1.2 NAWE
seeraporess | 7150 WEST 20TH AVE #402 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14 CITY -ST-2IP
TME |_J DELETE 21 TITLE ¥ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CATY-ST- 2P 2 A CITY-ST-2p
ME [T OECETE 31TILE [Jchange [ Addition
NAME 32 HAME
STREET ADORESS l 3.3 STREET ADDRESS
CrTY-$1- 19 34, CITY-§1- 2P
s [] peLETe 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CHY-ST- 2P
MLE [J oeLere 5.1 TITLE Tl orangs [T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 GITY-ST-2IP
e [ DELETE 61 TILE T crange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 64 CITY- S1-2iP

14. | heraby carlifz that the information supplied with this filing does not gqualify for the exemplion stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee armpowored Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an atiggyhmaont with an address

SIGNATURE: 4 T RAMA RUDNIGUED -M- D H.2/-G% S s5573933

CR2E034 (10/97)




