SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I
CORPORATION

ANNUAL REPORT

1996

%ﬁ FLORIDA DEPARTMENT OF STATE
g; Sandra B. Martham

g Secretary of State

4 DIVISION OF CORPORATIONS

AL -
o w \‘l‘-»'/

DOCUMENT # 603528 (1)

. Corporation Namea

O. RODRIGUEZ, M.D. & ASSOCIATES. P.A.

Principal Place of Business Mailing Address ”I'"I IH" II||I mll |"I| "II‘ Im |’I|| III“ Ilm I’IM I

503 SAN MIGUEL STREET $033 SAN MIGUEL STREET
TAMPA FL 33629 TAMPA FL 33629

3. Date Incorperated or Guallied 3a. Date of Last Reporl

05/19/1972 03/21/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 59'14%90 e Not Applicable
Suite, Apl. #, etc Suite, Apt #, elc — i
P P 8. Certificate of Status Desired [__] $B'75 Adq-t\onal
22 —z—-,r—l : Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trusl Fund Coentribution Added to Fees
Zp Country op l_ Country 8. This corporation has hability for intangible fax under § 199.032,
24 m ;;J 35} Florida Statutes D Yes I::] No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
RODRIGUEZ GLADYS R.
5018 SAN MUGUEL 82| Street Address (P.O. Box Number s Not Acceptable)
TAMPA FL -
83
84| Ciy FL 55[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing s registered
office or registerad agent, or bath in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby ancept the appontment as registerad
agent | am famihar with, and accent the obligations of, Seclon 607 3505, Florida Statutes

SIGNATURE _ oL I
Siare i Dot proted nae Gl ragratared agart and Wlic § apphe abio [NOTE Fiogramred Agan sigraturs eauinad wher remsia 1g] Gt

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE [ [J oetere 1ATILE [T crangs [ ] Addnion

NAME RODRIGUEZ,0. 1 2NAME

sreeraporess | 5018 SAN MIGUEL | ISTREET ADORESS

CITy-ST-20P TAMPA FL 14CITY-ST-21P

TITLE s (] oecere 21 THLE T ] cnange [ | Addition

NAME RODRIGUEZ,0. 2 7 NAME

sreeranoness | 5018 SAN MIGUEL 2 ISTREET ADDRESS

¢y -S7-2F TAMPA FL . 2 4CITY-5T-2F

TITLE 1) [ ] Decere I1TILE [ ] Cnange T_] addion

NAME RODRIGURZ,0. 32 HAME

streeTapoArss | 5018 SAN MIGUEL 33 STAEET ADDRESS

Y- §1-2P TAMPA FL 34,07y -S1-2F

TITLE D [] oewere 41 TITLE U] chawge [T Addbon

NAE RODRIGUEZ, GLADYS R. £ ZNANE

STREET ADDRESS 5018 SAN MIGUEL 4ASTREET ADDRTSS

CiTy-S7-21 TAMPA FL 44CITY-ST- 2P

TITLE [ ] oecere 5 1TIILE ] Change [ Adation

NAME 52 NAME

STREET ADDRESS 53 STREET ADBRLSS

Iy -ST-21P 540IIY-51-21P

TITLE ]:[ DELETE €1 TITLE U Changs L_J Additinn

NAME € 2 NAME

STREET ADDRESS € 3 STREET ADDRESS

CHyY-SY- 2P 64 CITY-SI- 1P

14. | do hereby certify thal the information suppled wih this filing is voluntarily furrished and does not quahfy for the examption slaled in Section 114 07(3)(k) Florida Statutes |
further certify thal the infermation indicated on this annual report or supplemental annuat report is true and accurate and that my sigrature shall have the sane legal eflect as f
made under oath: that | am an officer ar direclasof the corporation or the rece.ver or trustee empowared to execute th.s repart as required by Cranter 617, Fionsa Stahales, and
that my name appears in Plock 12 or Block angead, or on an attachment wath an address

SIGNATURE: ¥ € ) ekl /. 1D

) .
" BIGNATURE AWD TYPKD OR PRINTED NAME OF SIG FFIGER OR DIRECTOR

CR2E034 (3/96)




