FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT PR G

) R 2 : & FLORIDA DEPARTMENT OF STATE
CORPORATION . § AT Sandra B. Martham
ANNUAL REPORT . {'ﬁ; Secrelary of State
1996 i g DIVISION OF CORPORATIONS

DOCUMENT # 59428 (6)

1. Corporation Name

RODNEY D. STEINMETZ, M.D., P.A.

T

Principal Place of Business i Mailing Adc;r;s
0000 W DR-MLK - BLYD 3109 SAMARA DR
“FAMPA-F-990H— TAMPA FL 33614
us
Us 3. Dato Incorporated or Qualited | 3a. Dale of Last Reprorl
) 11/27/1978 04/12/1995
2. Principal Place of Business | 2a. Mallng Address 4. FEI Number Applied For
21] 3109 SAMALA DR, 26| 59-1866536 Not Applicabio
Suite, Apt. #, slc, | Suile, Apt, #, olc. 5. Gorlifcate of Status Desied 0 $8.75 additional
El 27[ L Feo Requirad
| Gity & State | City & State 6. Election Camipaign Financing $5.00 May Be
2;] T-AM,PA ) F L 28] Trust Fund Contribution a Addod to Fees
| Zip | __ Country | Zip | Ceuntry 8. This corparation has liability for intangible tax under s 199.032,
2] 33614 28] USA 29| 30| Fiorida Stetutes T ves [Jno
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
. 81| Name
STE|NMETZ, RODNEY D MD 6RE- 82| Strent Address (P.O. Box Number is Nol Acceptable)
3109 SAMARA DR
TAMPA FL 83
84| City FL 85 Zip Cotle

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpiose of changing s registerad office
or registored agant, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agenit. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

Shanatine, typed 6 prled v & e T INGTE: Reggiatarid Agent gnane re. en renstating T [T &
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 19 g
TITLE PDS [ DELETE T [ Crange O Addilion | &~
HAME STENMETZ, RODNEY D 12 8AME S
staeer aamress | 3109 SAMARA DR 13 STRELT ADDRESS q
CiTY-S7- 74 TAMPA, FL. 00000 14CTY-81- 2P &
TILE ' [] DELETE 2170 [ Change [ Addition | O
N 2.2 NAME
STHEET ADDRESS 24 STHEEF ADDRESS
CITY-ST-71p 2400Y-ST-2P
(3 {3 DfLETE KRR (] Change  [] Addition
MAME 32 NAME
STALET ADDRESS 33, STREET ADDRISS
Iy -51- 2P 34 CITY-ST-7IF
TILE [T DELETE 41TiILE ] Change ] Addition
NaME 47 NAME
STAEET ADDRESS 4.3 STRFET ADRESS
Cily-5)- 2 4.4 CITY-ST- 2P
TINE I GELETE S 1TITLE ] Change  [7] Addition
RAME 52 NAME
STAEST ADDRESS S3EIREET ADDRESS
Gy §1-2F 54 CITY-81-21P
TINE [TIDELETE 5. FTITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SVALET ADDRESS
Lny-51-20 6.4 CITY-51-2IP

14. | do hereby certify that the information suppliad with s filing is valurtarily furnished and does not quaify for the exemption slated in Section 119.07(3)K), Florida Statutes, | further
certify that the information ipdicated on this annual raport or supplemental annual report is true and accurate and that My signature shall have the same lagal effect as § made unider
oath; that | am an officer ¢f director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

on Q n !E&ze

appears in Block 12 or Blagk 13 if chango@ il with an acklrass. 3
Y . STENMET 2. ?z 5' /‘7‘/27/ 76 . (93 -89y

SIGNATURE: >+ INMET 2 MW
SKANATURE A 'YPED OR PRINTED NAME OF SIGN‘JG OFFICER OR DIRECTQR taty Doyting Fhong ¥




