FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

| Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT # M337£3

1. Carporation MName

JULIAN J. RODRIGUEZ, P.A.

(1)

A R

Principal Place of Business

C/0 JUUAN J. RODRIGUEZ
2801 PONCE DE LEON BLVD.. SUITE 1000

WMaiting Address
C/0 JULIAN J. RODRIGUEZ

2801 PONGE DE LEON BLVD.. SUITE 1000

CORAL GABLES FL 331534 CORAL GABLES FL 301348800
3. Date Incorporated or Qualified aa. Date of Last Report
06/16/1986 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o 26 50-2686392 Not Applicabic
Suite, Apt. #, el Suite, Apt. #, etc. i
e A ¢ e 8 ot B. Certificate of Status Desired O $u.75 Additional
El 2‘?| Fee Required
City & State City & State 6. Elsction Cempaign Financing $5.00 May Be
E_.___,,,, [ ;I Trust Fund Contribution Added to Faes
2ip .., bountry 20 Country 8. This corporation has fiabitity fag intangible fax under s. 199.032,
m — ,251 E—I ;a Florida Statutes Yos [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RODRIGUEZ, JUUAN J. B1| Name
2801 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)}
SUITE 412
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent | anm farmiiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provsions of Sections 6070502 and 607.1608, Florida Stalutas, the above-named corporalion submils this statement for the purpose of changing Hs 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 appointment as registered

0, ] o pEONG famie of togistered anent and ll 1l apphicatie [NOTE: Repistarad Agant sgrature required when reinstating? [AYE

12 o OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T DP L] oceTe | 11 1L (T Change [T Addition | g5
NavE RODRIGUEZ, JULIAN J. 12 NAME §
sieeer aooress | 2801 PONCE DE LEON BLVD. 1.3 STREET ADDRESS a
anv-stae | CORAL GABLES FL 14CITY-5T-2P &
Tine [ ] beieme ZHTILE L) Change  [_J Addition |€2
NAME 22 NAME
STRELT ADURESS 23 STREET ADDRESS
CHY-51. 2P _ 2 ALY -ST-2P
TINE ] ELETE 31THLE (] change [ Addition
NAME 32 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
orv-st-ze | 34 CITy - §T-2IP

e o LT oeceTe 41TTLE [Tchange [ Addition
NAME A 2 NAME
SIREE N ATIRESS 43 STREET ADDRESS
cny-51 2 44GITY-57-2P
e - [T DeCETE 51TIE [Tchange L Aodition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY- ST 7P 54 CHY-51-2P
T [T DecETE 5.1 TLE [JChange [ Addiiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -ST-IP Jecnv-siwe

infarmation inchcared on this annual repor
I'am an oflicer or director of Lhe corp
appears in Block 12 or Block 134

SIGNATURE: .

of tho receiver or trust
h aryaddress.

14. | do hereby certly that the infarmaton supplied with this fring does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
upplemental annual report is true and accurale and that my signature shall have the same legal etfect as if mada under oath; that
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

OFFICER OR DIRECTOR

SIGHATURE AND

shky

.



