~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ erorn W

CORPORATION
ANNUAL REPORT

1996 _

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 583292 (8)

1. Corporation Name

ABDON RODRIGUEZ, M.D., P.A.

A

Prncpal Place of Business

Mailing Address

13917 MIDDLE PARK DR. 13317 MIDDLE PARK DR.
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1978 10/09/1995
| 2. Prncimt Place of Busingas | 2a. Mailing Address 4. Fti Number Applied For
s 28] 59-1842607 Not Applicabie
Suite. APt #, e | Suite, At #, ele. 5. Certiicate of Status Desired 0 $8.75 additional
[gz] o o 27]7 B Fee Required
. Gty & State o L. Tty & Suate 6. Election Campaign Financing $5.00 mayBe
@, . 23—| Trust Fund Contribution 0 Added to Fess
“ip e Colfﬁiry o 2p Country B. This corporation has liability for intangible tax under s 199.032,
Egg] S 2_s] ) E] 5‘ Flarida Statutes [ ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - 81] Name
RODRIGUEZ, ABDON B2| Stect Addrass IP.0. Box Number s Not Acospiable)
13817 MIDDLE PARK DRIVE
TAMPA FL 33624 83
B4| City 85| Zip Code
FL

14, Pursaant to the provisions of Sectans 607.0507 and 6071506, Florida Stalutes, the abovo-named corporation Submits This statement Tor the purpose of changing fts reqistered office
or registered agent, or both, in the State of Florida. Such change was aulnorized by the corparation’s board of directors. | hereby accept the appointment as registered agent, | am
famihar wilh, and accepst the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S I
o (NOTE Rog sterad Agent signatrs raquied whar! fenstating] DaTE &
2T GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12 2
nx pPD ] DELETE 1 1TILE O Crenge [ Addition | =
MM RODRIGUEZ, ABDON 1.2 NAME ’ 3
sieeeranoness | 13917 MIDDLE PARK DR. 13 STREET ADDRESS b
L civs o | TAMPAFL o ) 14C0HY-§1-7 &
o o [T oELETE 2 1TImE [ Change [ Additon [ O
Nt 22 NaME
SIRETT AOGHESS 23STAELT ADDRESS
| Cly-stae o 2401Y-81-2P
s [] DELETE 31TLE [ Change ] Addition
NaLE 32 NAME
STEL | BDHESS ' 33 SIREF] ADORESS
oS e 34CITY-S1- 2P
r TmF ] DELETE 4 1TITLE O Change [ Addition
MAM 42 NAME
SAHELT ABDAESS 4 3STREET ADDRESS
ewvsize | o £40Y-§T-2P
TIE [ DECETE 5 1THLE [ Change  [] Addition
Kt 52 NAME
STHEED ADDRESS 53 STREET ADDAESS
- A - 54 CTY-ST-2P
Tt [] DELETE 6 1TI1LF [ Change  {T] Addilion
makE 62 NAME
STHERT ALDRESS 63 STREET ADTRESS
Ony-si-ap £4 CiTY-51- 2P

[ 14. 1 do hereby certily thal The information supplied wila 11is fing & volurlarly furished and aoes nol Guallty for The exermplion stated in Seciion 119.07(31K), Florida Statutes. | further
cerify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalti; that Fam an officer or director of the corperation or the roceiver or trustec empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Bock 12 or Block 13 i changed, or on an attachment with an address.
- 3496 GOUI
SIGNATURE: .~ /5% w3 &
SIaNA Dete T T
-

RE AND TYPED OR PRINTED LAME OF ¥ CER OF DIRECTOR




