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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 506812

1. Corporation Name

., HEINRICH U. RODEWALD, MD., P-A.

Principal Place of Business

591 LUZON AV
TAMPA FL 33606-0613

Mailing Address

59 LUZON Av
TAMPA FL J3606-0613

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90158 047 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_B..Certifcate of Status Desired — [ = ¥

08/01/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-1680600 Not Appicable
$8.75 additional

Fé& Raquired — —

22] {27
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI H ;9—] E‘ Personal Property Tax. [Tves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RODEWALD, HEINRICH U. -
501 LUZON AV 82] Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 338060623 a3
84] City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agant and title d applicable. (NOTE Registered Agent signature required when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [lChange [ Addition
NAME RODEWALD, HEINRICH U. 1.2 NAME
streeraporess| 591 LUZON AVENUE 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 1.4 CITY-ST-2IP
TME D (] DELETE 21 TILE [CJChange  [] Addition
NAME RODEWALD, JOANN 22NAME
streer ooress| 591 LUZON AVE 23 5TREET ADORESS . N .
CTY-ST-ZP TAMPA FL 23 2 4 CITY-5T-ZP
TITLE [} DELETE 3.1TME [cChange [ Addition
NAME IZNAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TInE {7 DELETE 41TTLE [JChenge [ Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2PP
TME [ DELETE 51TME (JChange  []Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TME CChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP .

SIGNATURE:

aqort
ron an attachgient i
Dot P,

o Pz 1A - T
SIGNATURE AND, ED OWNﬁ)DhNAHE OF SIGNING GFFICER OR DIRECTOR
LI f

O3 207-028Y

[T

CR2E034 (11/98)

y=— 4. 4/

>/1/93.
{ />

Oaytime Phone #



