SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSULVEU MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPCRT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 506812

. Corporabon Name

HEINRICH U. RODEWALD, M.D., P.A.

(7)

Prncipal Place of Business Mailing Address

591 LUZON AV
TAMPA FL 336060613

591 LUZON AV
TAMPA FL 336060613

GO 0O
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Zip | Country Zip Country 8. This corporation has hability for intang: o lax undiar s 198 032
2 25| 29] [30] Florica Statutos Ledves [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RODEWALD, HEINRICH V.
591 LUZON AV 82| Sireet Address (PO Box Number is Nat Acceptanle) o
TAMPA FL 33606-0623 5
84| City F_I:_ 35| 2ip Code

or path, in ti
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SIGNATURE ANDTYPED OR PRINTED NAﬁE OF SI‘NING OFFICER OR DIRECTOR

SIGNATURE:

A

SIGNATURE o
Signs thOTE Reg stered Age “ls_;r\]?n v’]ur; Rt rena g DATE
12, DDETIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peeere L1ITLE . T crange [ ] Adanion
s RODEWALD, HEINRICH U. o ‘h@;} Ewa D Hﬁw # V-
staeer ancress | 3000 MEDICAL PARK DR. 13 STREET ADORESS 49
CiTY-S7-2P TAMPA FL P }ACITY-ST-ZIF [éf f/[ ;ZA— COG ~362. 23
TITLE 1] ¥ ooee 21T0E Change m%an
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STREET ADDAESS 63 STREET ADDAESS
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