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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 538126 4)

1. Corparation Nama

FIDEL RODRIGUEZ, M.D., P.A.

(T

Principal Place of Business Mailing Address
2800 17TH ST. P.O. BOX 595
ST. CLOUD FL 34769609 ST. CLOUD FL 34769
3. Date Incorporated or Qualitied 3a. Daie of Last Report
- 07/01/1877 03/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 25] 59'17481 13 Not Applicable
Suite At # et Suite, Apt. #, atc, iti
e ’ L ¥ 5. Certificate of Status Desired [ $8.75 addtional
l—zﬂ 2ﬂ Fee Requirad
City & Slate | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Z1p _ Cauntry i Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I[ 25] 'El m Florida Siatutes [ ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RODRIGUEZ, FIDEL 81] Name
2000 17TH ST. 82| Street Adaress (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 32789
83
84| Cily FL 85| Zip Code

1. Pursuant Lo ine provisions of Seclons 607.0002 and 607, 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reg stered agent or both, m the Stale of Florida, Such change was autnonzed by the corporation's board of directors. I hereby accept tha appointiment as registered
agent | anm fam.ar with, and accept ihe obhigations of, Section 8070505, Florida Statutes.

SIGNATURE R I
Slgrature, typec o printed name of regeasered agont and 00 e it appheabls INOTE" Registered Agent signalure requirett when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DicETE 11TLE [T Change [ Adeftion
HAME RODRIGUEZ, FIDEL 1.2 NAME
steeer anparss | 4600 PINE LAKE DRIVE 13 STREET ADDRESS
orv-stze | ST CLOUD FL 14 ITY-ST-71P
TN D [ DELETE 21TITLE L Change ] Addition
KA 0AS, DINES C. 2.2 NAME
steeer aooness | 1020 PLANTATION DRIVE 23 STREET ADDIRESS
CiTy-ST- 2P K!SSIMMEE FL 2 4CIY-S1-21P
Tt D TG ITTILE L1 Change  [J Addition
HAME RUDRA MD, SUJIT 2.2 NAME
simeer anceess | 2800 17TH ST. 3.3 STREET ADDRESS
erv-sr.ze | ST CLOUD, FL 00000 34, CITY-ST-29
T ] DELEvE 43 THILE L Change [ Additian
RAME 4.2 NAME
STREE] ADCFESS 4 STREET ADDRESS
oY 44CITY-57- 2P
T LJ DFLETE 51TIMLE [T Changz™ [ Addition
NAME 5.2 HAME
STREF 1 ADRESS 5.3 STAEET ADDRESS
OTY - §1-20 §.4 CITY-5T-IP
TILE LT oecete 6.1 TITLE [T Change ] Addition
HAME £.2 NAME
STRLET AQURESS 3 STREET ADDRESS
Oty -§1- 250 64 5ITY-5T-2P

14. 1 do herehy certify that the inforeation suppled with this hhing doss not gualify Tor the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the
informaticn indicaled on this anrwal repon of supplernental annual report is true and accurate and that my signature shall have the sarne legal effact as if made under ath; that
Fam an officer o director of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appedrs in Bock 12 or Block 13 1f changed, or on an attachment with an address,

SIGNATURE: AR @B&% 2.2 -#D— wo>-prz.ci3p

' RIGNATURE ANG rvn.tirﬂn PWAJ: OF SIGNING OFFICER OF DIRECTOR [ Taptre P 4

Feb 07 1997 8:00am

CR2ZE034 (9/96)



