~ FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT S FLOFIDA DEFARTMENT OF STATE
CORPORAT[ON _ 2.1 i i, Sandra B, Mortharn
ANNUAL. REPORT ) W Secrelary of State:

DIVISION OF CORPORATIONS

DOCUMENT # F20686 @

1. Corporation Name

RODOLFO G. MIRO, M.D, P.A.

o A

;‘\:.r il F;Iécé_o-f_BLssilmess Mailing Address
2108 LAKELAND HILLS BLVD 2108 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33605
3. Dyt |ncorporatad or Qualifed | 38 Date féasl Raport
B2/1571881 0413/ 108°
| 2. Princapal Place of Business | 2a. Mailing Address 4. FE: Number Applied For
I ) 26 59-2060703 Not Appicable
| Sute Apta, et | Sulte Apt . ete. 5. Cerliicato of Status Desied [ $8.75 aaditionat
22] T ) Fee Required
L Oy & State City & State &. Election Campaign Financing O $5.00 may Be
23J e : El Trust Fund Contribution Added 10 Feas
£ | Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
[24] . 25} ) 5‘ 5] Florida Statutes El ves Do
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MIRQ, RODOLFO G MD - .
F 82| Street Address (P.CO. Box Number is Not Acceptabie)
2108 LAKELAND HILLS BLVD
LAKELAND, FL 3
33805 L
84| City FL Ias Zip Code

1L Fursaanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statites, The above named corporalion submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and acoept the obligations of, Sechon 607 05605, Florida Statutes

SIGNATUHE B I I e . [P — S
L St 0 O prtiad i of regstans ager | 3w T apy i ave NOTL Ragislared Agont signature requiced when renslalng: DATE I
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 *
e P - ] DELETE T ATMF ] Change [ Addition E
- MIRO, RODOLFO G, MD 2 v 3
st e | 121 E BELVEDERE 1.3 STRZET ADDRESS 2
Ly 51 21 LAKELAND, FL 00000 14 G -5T-2IP E
I I [} DELETE 2VTNE [J Change [ Additon |
Nk 22 HAME
SIREET ADORESS 2 3 STREET ADDAESS
| Covestze ] . 24 CiTy -S1- 7P
liles [7] DELETE 31TLE [ Change  [] Addition
NAMS 32 Naw
SUHIHEADZHESS 33 STREFT ADDRESS
orest-aw | e ) 34CITY-51-21P
TILF [C] GELETE 4 1TINLE [ Change [ Addition
HAMI 4.2 NAME
STREF ' ARDRESS 43 STRELT ADDRESS
Gy §ar N o 44 CHY-ST-21P
TILF [] DELETE 51 TILE [ Change [ Addition
HUR 52 NAME
SISE ADnR 53 STREET ADDRESS
| oveseae | 54CI1Y-ST-7P
TINE ] DELETE 6 1THILF {7 Change  [[] Addition
NI 62 NAME
SIHFL T AZDKESS 63 STREET ADDRESS
| ey N 64 CITY-§T-2P

14, 1 o heroby cedity that the infgrmatioh supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes | further
cortify lnat the information indhcated $in this annual repert or supplemental annua! reper is true and accurate and that my signature shall have the same legal effect as if made under
oat: that | am an oficer ordiractor fif the carporation ar the receiver or trustes empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blodk nanged, or on an attachment with an address.

SIGNATURE: Y . Miro,

oy RBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrme Prne ¥

Rodolfo G, Miro, M.D.  3-5-96 _ (941) 683-7561

£




