‘FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

O ON PLORDA DEPARIMENT OF STATE Apr 10 1997 8:00am
ANNUAL REPORT

SO o o ORRTIONS Secretary of State

1997

DOCUMENT # 4611

1. Corporation Name

RAFAEL G. MADRIGAL, M.D., P.A.

(@)

N

CR2E034 (9/96)

Principal Place of Business Mailing Address
4950 SW. 8TH §T, STE 302 4950 SW. 8TH ST. STE 32
CORAL GABLES FL 3314 CORAL GABLES FL 33 4-2400
3, &?Iui g’c‘or%ated o Qualilied 2a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) ‘ 59-1549592 Not Applicable
Suite, Apt. ¥, oto Suite, Apt. #, etc. $8.76 Acditional
) 7l B. Certificato of Status Desired 1) Fee Roquired
City & State City & State 8. Elaction Campaign mmim ss.oo May Be
23] 28] Trust Fund Coniribution g Added to Fees
Zip Country Zip Country 8. Thiz corporation hag liabliity for intangible tax under 8. 199.032,
2 25) |20] 30] Florida Statutes Oves O
9. Neme and Addrass of Current Registersd Agent 10, Name and Adddrass of New Reglatersd Agent
MADRIGAL, RAFAEL GARCIA 81| Name
4050 5.W. 8TH ST, STE 302 B3| Straet Address (P.O. Box Numbar s Not AGcepiabie)
SUITE 403
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Fiotida Statutes, the above-named corporation submits 1his statement for the of changing Ms registerad
office or registered agent, or bath. in the State of Florida, $* 4 thange was authorized by the corporalion's board of directors. | hareby accept the appaintmant as registered
agent | am famiiiar witr — accep! “.a obtiz s ms of, © Laon 607.0705, Florida Stativgg . | o L . S
SIGNATURE - = TR _ o
Eigoatur:. rped o printed nama o regslored agent and 1tle ~ applicable {M 1E: Registerst) Agent signature requirad when reinsiating) DATE
12, QFFICERS AND DIRECTORS 18, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE PD L] DELETE 11 TITE ] Cnangs Adgition
NAME MADRIGAL, RAFAEL GARCIA 12NAME
stacer aooness | 4850 SW BTH ST, STE 302 1.3 STREET ADDRESS
arv-star | CORAL GABLES FL 14CY-5T- 20
TIE L] DELETE 21TLE L) Change 1] Addition
NAME 22 NAME ‘
STREET ADDRESS 2.3 STREET ADORESS
LTy S1-2P 2. 4CiTy-ST-1¢
TILE {7 DECETE 34 TMLE [change 7 Addition
NAVE 3.2 NAME
STREET ADDRESS _ 3.3 STREET ADDRESS
CIIY-ST-2iP 34 CITy-8T-7P
TiLE [T ofLeTe LyTme [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY-$1-217 4.4 CITY- §T- 2P
TLE [T DeLETE 51 TME [ Changs L] Asdiion
HAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADORESS
CITY - 5T-2F . 5.4 CITY-ST-2IP
mE [ JDELETE BITTLE [ I Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T-4iF .4 CITY-ST- 2P
14. | do horeby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or dveclor of the corparalion or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ) )
SIGNATURE: —7 <7 ~& : e C. O 07/2 7 (Fos)iy s L2t
" SIGNATURE AND TYPED OR PRINTED NAME OF G/ONING GFFICER OR DIRECTOR v Dale Daylime Fhone #
185381




