FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 616726 (6)

1. Corporation Name

RODOLFO M. SALUDO, M.D., P.A.

" FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Place of Businass Mailing AEicIress
13026 PALM BCH BLVD S E 13026 PALM BCHBLVD S E
FT MYERS FL 33905 FT MYERS FL 33905
3. Date Incorporateéi or Qualified | 3a. Date of Lasl Re%n
2. Principal Place of Business ,»?a._‘ i"\)\éwhng Address N 4. FEI Number Applied For
[21] 6] 59-1897928 Not Applicablc
Suite, Apt. #, etc. b Suite, Apt. 4, etc 5. Cerlificate of Status Desired (] $8'75 Adc!itional
22] [27] Foo Required
Gily & State __ Gily & State 6. Electian Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution W] Added to Fees
Zip | Country | dp __ Country 8. This corporation has kahility for intangible tax under s 169.032,
Zl 2;5] 29) 30 Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SALUDO' RODOLFO M" MD. 82| Street Address (P.O. Box Number is Not Acceptable)
13026 PALM BCH BLVD, SE. -
FT MYERS FL 33505 83
84| Ciy FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and BO?JE;OS, Forida Statules, the above named corporation submits this staterent for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep?! the abligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE __ . e . - L. I e e e
Sgnatine, typci o pinted race of rey St et el W 1 ap b INOTE: Hrgiste s Agunt s ynatire 163 ocl when renstatng) TIATE o
12 OF FICERS AND DIRECTORS . | :|3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITE FD Tl DrLen REIT: [ Ghange [ Additon | 3=
NAME SALUDO, RODOLFO, MD. 1.2 NAME 3
smeeraconess | 13026 PALM BCH BLVD,S.E. 1.3 STREET ADDRESS o
CIry-S1-2p FT. MYERS FL 1401¥-51.21P &
TLE ’ N o ] it 31 EXEIT [ Chenge”  [] Adation |<*
NAME 22 NAME
SIREET ADDRESS 23 STREE] ADDAESS
CITY-§T-71p N e N i 24CTY-ST-2P _
THLE {1 DELETE 3 1TITLE [1 Change ] Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADORESS
CIIY-5T- 7P )  Rsaonvesiae
TILE [ OECETE 4 11NLE {71 Change  [7] Addition
NAME 42 HaME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-§T-71P ‘ _ AZCIY-SI- 2P
TLE {7 DELETE 51 T0LE (7] Change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-ST-21p — 54CY-51-2P
TITLE ] DELETE € 1TILE [ Change [ Addition
NAME 62 NaM:
STREET ADDRESS 6.3 STREE ) ADDRESS
CITY-5T- 2ip 5.4 CITY- ST-2IP

14. t do hereby certity that the informalion supplied with th's fling is voluntarily fumished and does not quslify for the exemption stated in Section 119 07(3)(ky, Flonda Statutes, | further
cerlify that the information indicated on this ennual report or supplemental annua! reporl is trug and accurate and that my signature shalt have ihe same legal elffect as it made under
oath; that | am an officer or directar of the corparation or the receiver or tiustee empowered 1o execute this report as reguired by Chapler 507, Flarida Stalutes: and that Ny name
appears in Block 12 or Block 13 if chpngl-l. or on an attachrment with an address,

SIGNATURE: / #14/ . /3//13/ 96 94/ ~629 533

TYPED Of PRINTED NAME OF SIGNING OFFIGEK BR DIREGTOR




