SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 01, 1999 8:00 am
CORPORATION athorine Harris
ANNUAL REPORT Kethorine Ll ecretary of State

0] - ®okox
DIVISION OF CORPORATIONS 09-01-1999 90009 009 ***150.00

1999 &

oot
DOCUMENT # =
1. Corporation Name 625942 v / ;
ALBERTO RODRIGUEZ, M.D. P.A. 1 INWIE RV AR NI R (R TR E
611603 - ooBos - * "" ‘m =
brincspal Place of Bucinams T 0B 0 00O G0 =
s VY. 4 AVE. 32119 W. 4 AVE -
C_CAmFL 3012 HIALEAH FL 33012 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
7 06/14/1979 =
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For —]
- ) 28] 59-1930784 Not Applicable =
y Suite, Apt. #, ete.~ 7 Suite, Apt. # ete. 5. Cerlificate of Status Desired L] 51';5R:§$1‘;”3' ="
‘ City & State City & State 6. Elaction Campaign Financing $5.00 May Be —_
1;J 7 z_s] Trust Fund Contribution [) Added to Fees =
Zip Country Zip Countey 8. This corporation owes the current year =
..' 7 El ;l El Intangible Personal Property. ves [ No =
9. _N_a_ma and Address of Current Registered Agent 10, Name and Adiress of New Registered Agent -
81| Name —
RODRIGUEZ, RAQUEL m—— —-
3919 W. 4TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable) :
HIALEAH, FL 83 =
HIALEAH FL 33012 =

84| City 85] Zip Code

FL

11. Pursuant to the provisiﬁné of sections 607.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. f
SIGNATURE =
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE 6’; =
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TITLE PO D DELETE 14TLE D Change D Addion | 2 —
NAME RODRIGUEZ, ALBERTO MD 12 NAME § -
smeetaooress | 3219 W. 4TH AVE. 3 STREET ADDRESS =
CITY-ST-2P HIALEAH FL 14 CITY-ST-ZP g =
TIME VD [oeete 211ILE ] change [ 3 addition =
NAME RODQIGUEZ, ALBERT 22 NAME —]
« sreer aooress | 193 SW 102 COURT 2.3 STREET ADDRESS ‘ =
" emrstap MIAMIFL-- ~ - - - = e =i orvstae ——— —
TmE ST [l oetete LITITLE [ change [ J addition
NAME RODRIQUEZ, RAQUEL 32NAME
sweeraporess | 193 SW 102 COURT 33 STREET ADDRESS
CITYSTZIP MIAMI FL, 34 CITY-5T-ZP
TmLE ] oeLeTE 44 TITLE [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2IP 44 CITY-ST-ZP
TIME L__] DELETE SATIME D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY.5T.ZIP 5.4 CITY-5T-ZIP ;
TME [ oetere 6.1TILE (] crange || Adcition =
NAME 6.2 NAME ==
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2IP e 64 CITY-ST-2IP =
© 14. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in section 119.07(3)(1), Flonda Statutes. | further certify that the information —_
indicated on this annual report or supplementat annual report is true and accura l;and that my signature shall bave the same legal effect as if rrllade under oath; that | am 5
an officer or director of the corporation or the receiver or trustee empowered to fxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears =
%

in Block 12 or Block 13 if changew with an address.
P Y, G ey e -
SIGNATURE: ) SR LA

EICNATHRE AND TYBED OR PRINTED RAME B3 SICNING OFELER OR DIRECTOR

Data

Daviime Phone &




ACCOUNTING AND TAXES

220 MIRACLE MILE, SUITE 206
CORAL GABLES, FLORIDA 33134
305-444-9929 — FAX305-444-9181

s s sasranw

August 16, 1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.O. BOX 6327 X

TALLAHASSEE, FLORIDA 32314 _ ___. .. _ . S .
Secretary of State

Katherine Harris

Ref: Document # 625942
Alberto Rodriguez, M.D. P.A.

ik
::11:9}5! January 18, 1999 payable to Fl. Department of State, for the 1999 filing of the
has not"clear the bank account, therefore we are assuming that it was lost. We are
» eplacement check #1835 for $150.00.

Unfortunately, the secretary did not photocopy the report. Therefore, we are using a “second notice”
that we have on file..

s Sincerely, T - e amm .

Maria V. Ros

Accountant
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