R |
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROFIT ST

% . FLORIDA DEPARTMENT OF STATE

CORPORATION "] ; ’_ Sandra B. Mortham
ANNUAL REPORT &L 5 Secretary of Stale
1996 L f‘/ DIVISION OF CORPORATIONS

'DOCUMENT # M33723 (1)

1. Corporation Name

JULIAN J. RODRIGUEZ, P.A.

I AN

Principal Place of Business Mailnyg Address
G0 JULIAN J. RODRIGUEZ C/0 JUUAN J. RODRIGUEZ
2801 PONCE DE LEON BLVD.. SUITE 1000 2801 PONGE DE LEON BLVD.. SUITE 1000
CORAL GABLES FL 3313¢ CORAL GABLES FL 33134 _
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1986 04/11/1995
ﬁ_2 Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 28] 58-2688392 Not Applicable
L Suile, Apt. # elo. Sulte, Apt. #, etc. §. Certificate of Status Desired O $8.75 Additional
a ;] Fee Required
City 8 State City & State B. Election Campaign Financing $5.00 may Be
’E} 73| Trust Fund Gontribution 0 Added 1o Fees
| dp Country Zip Country &. This corporation has hability for intangible 1ax under s 199.032,
24 m é?] 30 Firidia Statutes ﬁ‘fes [ONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROMGUEZ' JULIAN d. 82 Strest Address (P.O. Box Number is Not Acueptablg)
2801 PONCE DE LEON BLVD.
SUITE 412 83
CORAL GABLES FL 33134 o LT[
1t Pursuant to the provisions of Sections 607 0502 and 6071508, Fioraa Statutes, tha above-named corporation submits this statemant for ihe purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | heraby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e o e I
Slgnature. typed or pricted name of rogislarsd ageat and tile it apgl cabds, INOTE: Registered Agent Sigrature required wharn FRinstating: DATE l-T'f
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 12 o2}
TiILE DP [ DECETE 1ATILE [ Change [ Addition :N:
NAME RODRIGUEZ, JULIAN J. 12 NAME 3
seet aooness | 2801 PONCE DE LEON BLVD. 13 STREE] ADDRESS o
CITY-51-7IP CORAL GABLES FL 14 CIFY-§T-2IP %
TILE [] DELETE 2 VTIMLE (3 Change [ Addiion |©
NAME 22 NAME
SIREET ADDHESS 23 STREET ADDRESS
CIly-SI-2Ip 34CITY-§T-2P
TILE {7 DELETE 3 1 TILE [ Change [ Addition
NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CITY-§7-2P
HILE [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STAEET AODRISS 4.3 $TREET ADDRESS
CIY-ST-2P 44 CITY-51-2F
HiIS ] DELETE 5 VTITLE [ Chaage [ Addition
NAME 52 NAME
STREE} ADDRESS 5.3 $TREET ADDRESS
CY-5T-2F L 5.4 CITY-ST-2IP
THLE [J DELETE 6 1TITLE [ Cnange [ Addition
NAME 62 NAME
STHEET ASDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-5T-2IP

14. | do hereby certify that the information supglied with this fling is voluntarily furmished and does Nat qualfy for the exemption stated in Saclion 1 19.07{3)(k), Florida Statutes. | further
certify that the information ind At or supplemental annual report is trus and acourate and that my signature shall have the same legal effect as if mads under
b the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

httachgeent with an address,

=¥ J— vl i ﬁ/& ‘_"'7?5-7) j/gg_‘_ Y45 022)

= B .
PRINTEL/NAME OF $IGNING OFFICER OR DIRECT!




