FILE NOW: FILING FEE AFTER

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT # 634338

1. Corporalion Name

RODOLFO SUMULONG, M.D., P.A.

(8)

Pnnmpal Place of Business
4511 N ARMENIA AVE

Mailing Address
4511 N ARMENIA AVE

LIRS MR B

oath; lha1 { am an officer or dtreclor

TAMPA FL 33603 TAMPA FL 33803
”3."[');0{15 li}(l)c’c’;pb?dléd or Qualied | 3a. Dale of Last Report
1/1979 ~ 02/24/1995
I 2. Prnnccpa! Place of Business " T2a Ma ng Ack T - 4 FEiNumber ) Appled For
1) 20| ) - 59-1931114 HN Applcalic
_.., Suito, Apt. #, el | Suile, Apt i, el 5. Gortihcate of Stalas Desiradd ] $8 75 additional
2ﬂ 27 Fee Requnred
Giv s S Gy & S T g eciion Ganindign Francing $5.00 voype |
23 2—al Trust Fund Conlbribution Added to Fees
__Dp Country | Zp Country I W T c,ror'{l')rahorr has lat 'y for |nlamJ|L>\707!arx Under & 192,032,
24] E;I 29] o l?;b] B N Hon‘dd_ Statutes HYQQ DN ]
B 9. Name and Address of Currant Reglstered Agent ) . N 10. Name and Addre;s of New Flegi_s_lered Agent _
B1| Name
SUMULONG, RODOLFO 82| Streot Addross (.0, Box Number is Nat Acceplatle) T B
4511 N ARMENIA AVE - S
TAMPA FL 33603 83 |
84| City I FL [9’5['5\5{ Cods
1. PUrsuant to the provisions of Sections G07.0602 and 6071508, Fiorida Statutes, the above-named coporabon submits this statement for the purpose of chiangng its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the carparation’s boars of drectars, 1 hereby accepl the appointment as reg-stesed agent. L am
tarnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e .
Signature, 1yped or Frinted Name o° registered agoe an ol appl Catic INCITE : Regilere Agant Sagat.are regpn s whan res1stanog Ak
12. OFFICERS AND DIRECTORS 13. © ADDITIONS/GHANGE S 10 OF FICE HS AND DIREGIORS IN 12
e DP LI oeETE Sanne O chage [ Adotion
NAME SUMULONG, RODOLFO F 2 hANE
seersooress | 4511 ARMENIA AVE 1 1STREL] ADDRESS
City-ST-2IP TAMPA, FL 00000 . 14 0ITY-ST- 2P e
TITLE [] DELETE 2 1TILE [ Changs  [] Addition
NAME 22 WANE
STREET ADDRESS 2 35REE) ADORESS
CTY-S1- 2P 2dcny-siar | ) i o o
I3 [ DELERE 31 UNE [J Changs [ Addition
NAME 32 hAME
STREFT ADURESS 33 SIREET ADDRESS
ory-§1-7 aeomestae | ) S
TISLF [JDELETE 4. 1TILE [1 Crange  [] Addion
NAME 42 NAME
SIKEET ADDRESS 43 STREED ADDRESS
CITY-ST-71P o 44 CITy-81-2IP N - o
THLE [JDELETE 5 1NILE [ Cnange  [] Addtion
NAME 5.2 KAME
SIHEET ADURESS 53 5TRZET ADDRESS
ciry-sr-2® I R Sepi.sear N _ T
TITLE [] DELETE 6 1TIILE ] Change [ Adddtion
NAME 62 NAME
STHEE? ADDRESS 63 STRZET ADDRESS
Cry -5t 6.4 GIIY-S1-21F o

14. | do hereby cerlfy thal the information supplied with this filing is voluntariy Turnished and does not qualify o e exerption stated n S
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature sball have the
f the corporalwon or the recewer o trustec empowered 1o execdto this report as required by Chapter GOV, Flonda Statytes; and that my name

tion 119073, Florida Stattes, | furtther |
me legal effect as if imade undker

2 M- 9C frpprod]

CR2E034 (12/95)

:;}J

T hite [h, e Pranas @




