FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMINT OF S1ATE
Sandra B. Mortham
Sacrotary of State

Apr 16 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

POCYMENT # 508813

MAURO RODRIGUEZ, M.D., P.A.

(4)

Principal Place of Business _Mawll'r;g Addrcss

611 ORUID RD EAST 611 DRUID RD EAST

SUITE 606 SUITE 506

CLEARWATER FL 94616 C|S.EARWATEH FL 34516-3338
us L

AN SRIRRTEAR

3a. Date of Last Report

04/20/1096

. Date Incorporalé'd"or Qualified

12/20/1978

2. Principal Place of Business “28. Malling Addross 4, FEINumber Applied For
21 n 261 o o L 59‘18765m Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, cle. it
P | F 5. Certificate of Stalus Desired 0 $8.75 Aaitonal
E ] 27_] o . Fee Roquired
City & State . City & Siate 6. Election Campaign Financing $5.00 May Bo
- m ; o gg] e Trust Fund Conlribution Added to Foes
Zip Counlry L __ Country B. This corparation has liability for intengible tax under s. 199.032,
’;l ’El o zgl o el 30_1_“ L ___Florida Statutes Yos D No
@9, Name and Adﬂ ress  of Cu [fgt}}__ﬂg_g_[g!_ered Agont ) ~ 10. Neme and Adt{ress of New Registered Agent
KERN] DAVID 81| Namo
516 LAKEVIEW ROAD 83| Srooi Address (0. Hox Nurmbar § Nol Acceptetie) - )
VILLA N I il
CLEARWATER, FL EF 34618 B3
84 C-i-lg;" . FL —155 ?_Lp Code

¥1, Pursuant lo the provisions ol 8octions 6070002 and 6077608, Fonda Sialies, fie ab
agenl. | em familiar wilth, and accept the obiligations ol Section 607.0505, T lorida Slalt
SIGNATURE

S\analulé '(:,;T(:Ei-&“p-ri'm‘.‘i namue ol g steredd n.qr.“n Akt 4 .’v|\|.‘|-:,.1t;‘(-- o (NJII ﬁv:_]iﬁiwui

oflice or registerod agent, or both, in the State of Florida Such chango was authonized by the corporation's hoard of directors, | hereby accepl the appointment as registered

ovo-naned corporation siimits this slatement 1of the purpose of changing ils rogistored
1tes.

Agent sigetird e when ndtaings T T AT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, _oteins o pitctons - 1, ___|g
THLE PT [ e IR TiChenge [ Acdilon | &
NAME RODRIGUEZ, MAURD 12 NAME g
swreet aporess | 518 LAKEVIEW, VILLA X 13STHE L] ADDRESS &
CITY- 1. 2P CLEARWATER FL o o Raaowysrae &
e W Cloecete”  fevmme - [T chage T3 Mgrion 1O
HAME RODRIGUEZ, ROSAUA C. 27 NAML

swaeet appeess | 518 LAKEVIEW, VILLA IX 23 STRTET ADDRFSS

GTY-5T. 2P CLEARWATERFL. o | ETE R N

TITLE 71 petfie 2k T [T Change [ Addilion |
AME 52 M

STREET ADDRESS 3.3 SIHTET ADDRESS

CTY-S1- 2 B i 3 | 2acovesze

TME Dottt Farme i - ) [ Change T Addition”
RAME 4. 2 NAME

STREET ADDRESS A3 STREL T ADDRISS

CITY-51- 2P o I FrLi e -

TE B TR FXRIY [JChange L] Addiiion |
NAME 52 NAME

STRAEEY ADDRESS 53 GTREET ANDFESS

CiTY-S1. 2P e LATIY-S- IR

TME T ntie 110 ) - o ElChange ] Addition |
NAME 62 NAMI

STREET ADDRESS BASIHEE] ADDRESS

I B4CN-51- 28

Information indicated on this annual report or supplemental annual report is troc and a

appears in Block 12 or Block 13 if changed, or on an allachment with an address,

7 .27

BLIARIA TI I e,

$4. | do heroby cerlify that the iormation suppliod wih this Tiing does not qualily for he exemption slated in Scction 119.07(3)(1), | lorida Statutes. 1 farther corlity that e

| am an offiger or director of the corporation ar the receiver or trustee empowered 1o oxocute this report as required ty Chapler 607, Florida Stalules; and thal my name

0;-.-.1“ LS ﬂ a.:-:.-._._

courale and that my signature shall have the same egal effoct as if mado under calh; that

513
L.L,Ih h"! d(gl..qgl("




