FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OO;X;ION _"I'h Py FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSIZC(F)??C,)EF’:PSC‘)?:TDNS S C Cretary 0] f State

DOCUMENT # 506812 (7)
HEINRICH U. RODEWALD, M.D., P.A.

LD

Principal Place of Business Mailing Addross
561 LUZON AV S0 LUZON AV
TAMPA FL 3 TAMPA FL $ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-1680600 ot Applicable
Suite, Apt #, atc. Suite, Apt. #. etc. N ] 58_75 Additional
Eﬂ ;;l B. Certificate of Status Desired O Foe Required
City & Slate Ciy & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
Zl El ?0] ;ﬂ Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BI| N
RODEWALD, HEINRICH U. ame
591 LUZON AV 82| Sweot Address (P.C. Box Number is Not Acceptabie}
TAMPA Fi. 33806-0623 5
84 ciy FL I?sl Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its repistersd
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, antt accopt the obligalions of, Section 607.0505, Florida Statutes. .

CR2E(34 (10/97)

SIGNATURE —
Sigraiure. typed of prntecl name of rugisierect agant and 1tls 1 applicatle (NOTE: Regislared Agenl signature required when reinsiating) DATE
12, OFFICE.RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT oeceTe 13 TLE [ Tchange [ Addition
NAME RODEWALD, HEINRICH U. 1.2 NAME
seeTanoress | 591 LUZON AVENUE 1.3 STREET ADDAESS
CITY-ST-21P TAMPA FL 140TY-ST- 2P
TME D L] oeLere 2Z1TME [T change 1T Addition
NAME RODEWALD, JOANN 22 NAME
sreeTappress | 591 LUZON AVE 23 STREET ADORESS
CITY - 5T-2P TAMPA FL 23 2.4 CITY-ST-71P
TE T oELETe 3ITIE L ¥ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 34 CITY-5T-2Ip
TILE LT DELETE 4.1 TITLE [ change ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CATY-ST-2P 4ATITY-ST-2p
e [T oeLETe S1MLE [(TCrange  [1 Adottion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
GITY-ST-21P 54 CITY-S1-2IP
TITLE J oeLise 6.1 TILE [T change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-DP 64 CITY-ST- 2P

14. 1 hereby certify that the information suthen with this ting doe
indicatad on this annual report offsupplemenial annual rep
officer or director of tha corpor the recweiver gr irusl
Biock 12 or Block 13 it changeg, i

SIGCNATURE:

ol quality for the Bxemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

2 Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
C;Owered 10 exacula this raport as required by Chapter 607, florida Statutes; and that my name appears in
ress.




