FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Mar 19 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 [AVISION O CORFORATIONS Secretal'y Of State

S 3
L my 15

DOCUMENT # 506812 (7)

1. Corporation Name

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

NTEERTR RPN

Principal Place of Business T Mailing Address
591 LUZON AV 591 LUZON AY
TAMPA FL 330060613 TAMPA FL 33606-3623
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business T ‘l?h.’ Mailing Address 4. FEI Number T Tapplied for
21 R 59-1680600 |Not Applicatic
Sulte, Apt. #, sic. Suite, Apt. i, elc. . i
P [ ‘ P 8. Cerlificate of Slalus Desired Il $B 75 Additional
E\ zﬂ Fee Requirsd
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] et Trust Fund Contribution Cl Added to Fees
Zip __ Country L __ Counlry 8. This corporalion has hability for inlangi!)lcéa},ﬂdor s 199.037,
24] 25) ) e Fiorida Statutes [ ves No B

9. Name and Address of ¢ 10, Name and Address ol New Registered Ag

RODEWALD, HEINRICH U. T e Name
591 wZON AV 82| Strept Address (P.0O. Box Number is Nol Acceptable)
TAMPA FL 33606-0623 -

Zip Code

84| Cy FL 155

1. Pursuant 1o the provisions of Sections GO7 0502 and 607, 1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its 1egistered
oflice or registerad agent, ar both, in the State of Flonda Such change was adthorized by the corporation's board of directors. | ficreby accept the appointment as registered
agent. 1 am familiar wilth, and accept the ohiligalions of, Seclion 607.0605, f lorida Statutes

SIGNATURE ___ . ... e e e e e e e e e e+ e e e e o+ e e e e

Bignature typed or prived rian.c ol Jegiteiid Ben and 1l 4 apyicabile (NONL Registered Agunt signature Tequinea when 1eingtating) DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICEBS#ND DIRECTORS IN 12—~ §
TITLE PD T oeeete L1 TIE T crange T Aadition o
HAME RODEWALD, HEINRICH U. 12 NANE 5
smeeranoress | 591 LUZON AVENUE 5.3 STRIET ADBRESS o
crv-s-2r | TAMPA FL 1ACTY-S1- 2P &
TLE D T Owonee T Y T T Dehange T addition |©
NAME RODEWALD, JOANN 2.2 NAME
steeer aooness | 591 LUZON AVE 2.3 STREL) ADDRESS
£ITY-St- 2P TAMPA Ft 23 2 scnv-s1- 25" |
TLE N I NI ERE [T change L] Addilion |
NAME 3 2HEME
STREET ADDRESS 33STREE] ADORESS
CITY-31-2IF 44 CITY-81-21P
e I B N FERAN T T T change” T acdition |
NAME 4.7 NANME
STREET ADDRESS 4.3 STREET ADDIRESS
CiTy-S1.2IP a4cny-s1ap
TINE o WD DIOE | ‘él;v‘{llibtg"""m T ] Change DA&&ﬂon‘
NAME 5.2 NAMI
STREEF ADDRESS 5.3 STREFT ADDRESS
OiTY-ST-2 5.4 CI1Y- §1- 21 ]
TMLE B T 6.1 ILE o [Tchange [ Addilion
NAME 5.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21 4 7 G4CITY-5T-2

14. Tdo hereby ceriify 1hat gl informalion suppiieghwill 1his filing does nol qualify for the exemplion slaled in Section 119 07(3)(1), Florida Statutes. | {urther cerlify thal he
information indicated onfhis annual reporl or fulplemental annual roport is tue and accurate and that ny signature shall have the same legal effect as if made under path; that
1 am an officer or dircclfr ojthc corparatian g ihe receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or g f3i1 ciyﬁed or g an attachment wilky an address
i

/Y /A hr\[ Besno- £ [ Dnr\n.muh N Lo Ay s <o

E/ASARIA" ™I,



