FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 . -J..zn,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 698189

1. Corporation Name

LEONARD A. ROUDNER, M.D., F.A.C.S., P.A.

(8)

Principal Place of Business

550 BILTMORE WAY STE 830
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY STE 8%0
CORAL GABLES FL 33134-5730

A R

3. Date Incorporated or Qualifind

06/06/1981

3a. Date of Last Aeport

03/05/1896

2. Principai Place of Busingss 2a, Mailing Address 4, FEl Numbar Applied For
il 26—1 59'2123035 Not Applicable
Suite, Apt ¥ otc Suite, Apt. ¥, etc. N ] $B.75 Additional
;5] 2;1 5. Certificale pf Status Desired 0 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
EI 2—s| Trust Fund Contribution Added to Fees
2ip | Cauntry Zip Country 8. This corporation has liabilitySer intangible tax under s. 199,032,
24 25] 29| [30] Florida Statutes Yes [ Mo
g. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
ROUDNER, LEONARD A., MD 81) Name
550 BILTMORE WAY- SUITE #6880 82| Stwreet Address (P.O. Box Nuraber is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 88) Zip Code

11. Pursuant 1o Ihe provisions of Sections 607 0602 and 607 1508, Florida Stalules,

agent | am fanuliar wilh, and accept the obligations of, Section 607.

the above-named corporation submits this statement for the purpose of changing its regislered

olice or registered agant. or both, in the S1ate of Flarida. Such change \gag au!cr"»orsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE o e
Sigrustine typwd o protesd nismie of rogstared agent ond tes if apehcabile INOTE Registerad Agent eignatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pbp [ OeLETE 11TIRE [.J Change ™ ] Addition
NAME ROUDNER, LEONARD A MD 1.2 NAME
swneer aooness | 2649 S BAYSHORE DR 1901 1.3 STREET ADDRESS
CITY- 51- 2IP MIAM', FL 00000 14 CITY-ST-2IP
e T DeLETE ZATILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2. 4 CITY-81- WP
TILE T[] DEtETE 24 TILE [3 Changa [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-ST-2IP
e 7 ecese 41 1ILE T Tchenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 (ITY-5T-2IP
TIILE [J oeeete 51TI1LE L] Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 LITY-ST-2P
e [T DELETE 61 TMLE LI Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.2 STREET ADDAESS
CITY-5T- 2IP 54 GiTY-57-2IP

14. | do hereby cerliy thal the information supplied with this filng doas not qualify f
nformabicn indicated on this ar
{ am an officer or directgr of
appears in Block 12 ot

SIGNATURE: X

changﬂor on an attachment with an addre

T—

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al report or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as if mada under oath; that
prporation of the rece.ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

535,

X Presicknt 0t-80P7  3o5-wdt.75¢s

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGHING GFFICER OR DIRECTOR

Date Daytima Phone #

Feb 07 1997 8:00am

CR2E034 (9/96)



