SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1396,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT RIE T _ FLORIDA DEPARTMENT OF §14TE
CORPORAT'ON Sandra B Marthiam

ANNUAL REPORT

1996
DOCUMENT # 599631 (9)
JESUS S. RODRIGUEZ, M.D., P.A.

Principal Place of Bosiness ) Maiing Address 1 H"}'l |’||| lllll mll lll" “Ill ul\ I"ll “I“l"“ Ill“ I‘I‘"Il“l“l

Secrelary of Stale
DIVISION OF CORPORATIONS

nox.,
s IR

142 £ 49 7. 142 E. 49 ST.
HIALEAR FL 33013 HIALEAH FL 33013
Ha. Date Incorporated or Qualfied 3a. Date of Last Report "
2. Prncipal Place of Buziness | 2a. Maiing Address 4. FE&l Number ) ’ Ath;;c“i-FEET::
21 20| 591881709 . Nat Applcatlc.
Suite, Apt #, et Suwle, Apt # els —
e A o - wie.op 8. Certficate of Siates Desred M/ $3.75 Adqmonal
_.:21 271 Fee Required
Cry & Statc . Ciyd State 6. Elechon Campaign Financing D $5.00 May Be
23 28] N Trust Fund Contribrutian Added 1o Fees
Zp | Gounly | dp Country 8. Tris corporaton bas hahi ty gt jelangible tax under s 129 032
—iﬂ ) 25[ ) 291 ;I Flonda Stalutes ) ﬁjﬁ : ]
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registere
81 Name
RORRIGUEZ, JESUS §. .
142 F. 49 ST. 82| Sreet Address (PO Box Number is Nat Acceplable)
HIALEAH FL 33013 & - - —
84| City FL 85‘ Zip Coda

11, Pursuant 1o the provis:ons of Sechons 607 0502 and 607 1508, Florida Statiles 1he ahowe named corporaiion subrits this statement for the purpose of changing 1S reg-sleré(i%
office or registered agent, or both, 1o the State of Flodda Such change was agthorizad by the corporahion's bioard of dirpctors | Rereby a7capt the appointingn? as regpsteredd
agem | am famaar with, and azcept the abl gatons o, Socuon 607 0L04, Flonda Statutas

SIGNATURE [ . s PR R P s
Shgriatars T O it Gt Gl T ety it PRTSTORTN IS (ORH ¥ TR RN C2TE
12, OFFICLRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 |
TME oF T  oeee T T T e L Aslitan 9’@
NAME RODRIGUEZ, JESUS S 12 NAME %
smeteoohess | 142 E. 49TH ST. 13SMHEET ADDRESS o
5128 HIALEAH FL Lag-51-20 e
TCE T 1 ottt 21TIE ' [T things T ] atidon |O
NAME 22 NAME
STREET ALGRF 55 23SIREFT ADDRESS
CITy-S§T-1¢ . 2 40Ty -3 2P -
Inm T 1 OELFTE A1 TIE ' U] g [] Atdten
NAME 32 NAME
STREET ADORESS 3 ISIREET ADDRESS
ril"f—slrl\P - . 34 CiIy-ST-29 . o
THRE ] Deeete 41NTLE [] cmnge [ ] daten
NAME 4 2 NAME
STREET ADORESS 4 3SIHFEN ADORESS
CiTY-ST- 2P ) ) ) 4400y -§T-20
e 1] oetere 51 TITLE U7 change [ Adetion
NAME 5 2 NAME
STREET ADDRESS §35TRIE | ADDRESS
eITY-51-2IF B 54007¢-ST-7P ) .
THLE [T oeurre BTN [T chenge [ Attoor
NAME 6 2 HAME
STREET ADDRESS 63 STHFE) ADDRESS
LTy -§1- 2P &40y -5T- 4P o
14. | do haraby certity that the: ifansanon suppied with tus flng s volurtarily furnished and does not gualfy for the exeraplion slatedd n Secton 1190703k Flonda Statutas |
further cerbfy tha! e intormats 3 egrnual report or supplemental annaal repart s rue and accarale and that my s.gnaatie sna" Rave the same logal effect as of
made unde- oath nar |z anffhicer or direg, 2 corparation of the receve o trustes empawered 10 e4ecdle s reporl as reaares by Chapter €17 Flanda Stattes and
that my name appaars in BlockY 2 or Block agad, or on an attachr.ent witnan address
SIGNATURE:  __ N\JF 00 1 o son 5/ / 7 (3ac)€oa 117>
SIGNATURE AN © OR PAINTED NAME OF SIGNING OFFICER OF tHRECTOR €2 G B e J
o B v




