)

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

PROFIT e e . FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVIS!OS:cCr)BI:@Cr"VO:P%::TIONS Secretary Of State

R

DOCUMENT # 538126 (4)

1. Corporation Name

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

NGV ARO

Principal Place of Business Mailing Address
2800 1714 §T. P.O. BOX 565
ST, CLOUD FL 347¢0-6000 ST, CLOUD FL w760
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1748113 __|Not Appliceble
Sulta, Apt. ¥, eic. Suile, Apt. #, etc. - $8.75 Additional
22 27 5. Cortificate of Status Desired O Fes Rsquired
City & State City & State 8. Elsction Campaign Financing $5.0D may B
E ?a] Trust Fund Contribution " _Added 1o Foes
2ip Country Zip Country 8. This corporation owes or has pald threﬁrrem yoar Intangible
24 25 ?91 ;I Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiersd Agent
RODRIGUEZ, FIDEL 8] Name
2000 17TH 8. 82| Sirest Addrass (P.O. Box Number s Not Accaptable)
SY. CLOUD FL 32769
83
o4| Ciy FL iul Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing ite registered
office or tegisterod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agen!. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnature, typed or prnied nama ol registered apant and bite if ag)licable (NGTE Registered Agent signature required when relnalating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE 1] T peweTe 1.1 TITE L] Change L1 Addition
HAME RODRGUEZ, FIDEL 12 RAME
staeevaooness | 4600 PINE LAKE DRIVE 1.3 STREET ADDRESS
oTy-S1-21P ST. CLOUD FL 14 CAY-S1-29
TME D I oECETe ZATLE CIchange LT Adition
HANE DAS, DINES C. 22 NAME
sweeraporess | 1020 PLANTATION DRIVE 23 STREET ADDRESS
| _cirv-s12e KISSIMMEE FL 2ACIV-ST-ZP
TME D L} DELETE 31 THIE ] Change L Addition
RAME RUDRA MD, SUNT 3.2 NAME
smepraooress | 2900 17TH ST. 3.3 STREET ADDRESS
CiTY-ST-21P ST CLOUD, FL 00000 34T ST-2IP
TMLE LI oeLete 4LATTLE L changs I Addhion
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P A4 CITY-5T- 2P
TLE T oeLETE 5.1 TITLE L) Cnange (| Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P - N sacimv-groe
TLE L] DELETE 6.1 TILE [J Change™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-7P

14. 1 hereby certly thal the information supplied with this filing does not quality for the axemﬁlion stated in Section 118.07(3)). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made undear oath; that | am an

officer or director of tho corporation of 1he receiver or trustee em| d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmon! with and
SIGNATURE: X . ¥ @/o‘ Rt P~ pop-Pr2-6/57

e e T L UDE R B BB TER Rt A B L e e e T nE T e o e e

CROE034 (10/97)



