FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

BT R e Secretary of State
DOCUMENT # P95000010569 (8)

1. Corporalion Name

MARTHA RODRIGUEZ, MD., P.A.

O A

Principal Placa of Business Mailing Address
8615 LAKE SERENA DR. 9615 LAKE SERENA DR.
BOCA RATON FL 33496 BOCA RATON L 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 02/06/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
F4 ?6] 65‘0556223 Not Applicable
Sufte, Apt. ¥, etc. Suite, Apt. #, 0t iti
'—I P ! P 5. Coartificate of Status Desired 0 $3'75 Additional
22 [ pii Fee Required
City & Slate Cily 8 State 6. Elsction Campaign Financing $5.00 May Bs
2 S ¢ Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;1 25 2_9! ;il Personal Property Tax due June 30. D Yas ] No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
RODH'GUEZ. MARTHA 81| Name
D615 LAKE SERENA DR. 82| Streot Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33496
’ 83
. 8a| City FL [*] o=@

11, Pursuanl 10 1he provisicns of Goclions 607.0L02 and 607.1508, Florda Statutes, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registercd agent, o both, in the: Slale of Flonda, Such change was authorized by the cerporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ .

Slgnature, typed o printed name of reg stered agent and Wtle it applicasle {NOTE Registered Aganl signalure required when relnetaling} DATE
12 OFF [ﬁfﬁEZ\Nr) DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 DELETE 11 TLE " cChange [ Addition
NAME RODR'GUEZ. MAHTHA I 1.2 NAME
staeer aooress | 9615 LAKE SERENA DR. 1.3 STREET ADDRESS
BITY -5T-2P BOCA RATON FL 33493___ 1.4 CITY-§T-2IP
TITLE [T oeLETe 21 TITLE [ change  [J Aduition
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-31-2IP 2 {CITY-8T- 2P .
TLE [T peceTe 31TILE ~  [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3.4 CITY-51-2IP
TITLE 7 DELETE 41TIMLE [ Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-5T-2IP
THLE [ DELETE 5.1 TILE LT change Additio
NAME 5.2 NAME w
STREET ADDRFSS 5.3 STREET AODRESS 69\ ’
CiTY- 8T-2IP 54 COY-ST1-2IP
TILE [T DeLETE B+ TILE COoD0O24565 =2 BFEenge L] adifion
hAvE 62 NaME ~-03/24/98--01051--017
STREET ADDRESS 63 STREET ADDRESS *#¥%150, 00
LiTY -5T-2IP 6.4 CITY - 5T-2IP
14. | hereby certify that the informatian supplicd with this ting does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or stee empowgroad to executgAbis reporl as required by Chapter 607, Florida Statutes; and that my name appears in

QA //J 2 29 7 2r S B e

indicated on this annual report or supplements
officer or director of the carporalion or the: o
Block 12 or Block 13 if changed, or on ar,

N N NI Y gy .

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



