FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ’ 3 FLORIDA DEPARTMENT OF STATE ' ‘ Jan 2 7 1 99 7 8 O O am

CORPORATION A %ﬁ Sandra B. Mortham

ANNUAL REPORT A/, Secrelary of State | Secretary Of State

1997 DIVISION OF CORPORATIONS

S
06wy, T

DOCUMENT # 634355 (8)

1. Corporalon Name

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

Principal Place of Business Mailing Address H““I “m “m HIII m'l ml. !I“ Iu" Illl’ Im[ Im‘ m« |‘|“ |I||

4513 N ARMENIA AVE 4511 N ARMENIA AVE
TAMPA FL 33603 TAMPA FL 33603-2703
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1979 03/22/1996
2, Pringipal Place of Busingss 28, Mailing Address 4, FEINumber Applied For
E_ e E j&i&ﬁ 14 Not Applicable
Suite, Apt. #, ¢lo. Suite, Apt. #, ete iti
e AEL B e oy 5. Certificata of Status Desired [} $8.75 Addiional
_2_—2],_._ - e 27' Fea Required
Cily & Slate ).. City & State 8. Election Campaign Finanging $5.00 May Bo
Eﬂ _ 28 Trust Fund Contribution Added 10 Fees
Zip __ Country Fm_ p Country 8. This corparation has liability for intangible tax under s. 199.032,
24] l2s] 20| 30 Florida Statutes s [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
Bi| N
SUMULONG, RODOLFO ame ‘
4511 N ARMENIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84 City FL Jus[ Zip Code
11. Pursuant to the provis:ons of Soctions 607.0502 and 807 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such ¢hange was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept ine obligations of, Section 607.0505, Florida Statutes

SIGNATURE .

e 3 e 1 Feqt sttt mgent aed e ¢ apphcaite (NOTE- Registared Agent signaturs required wher rainstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP i LT oEteTe i 11TILE [JTrange L] Addition
NAE SUMULONG, RODOLFO 12 NAME
siezeranoress | 4511 ARMENIA AVE 1.3 STREET AUDRESS
ori-sae | TAMPA, FL 00000 ) 14 0iTY-ST-2
WL T DECETE 21 TIILE Lt Change  [_J Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry-st- g2 ) Z 4CITY-51-71P
e [J oeLere 317MLE [ Change ] Addition
NAME ' 32 NAMK
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34,017y -§T- 7P
W T ' ' [ DRLETE 21T [ Crangs L] Addition
NAME 4 2 NAME
SYREET ADDAESS 4.3 STREET ADDRESS
CITy - ST-21P _ 44 CITY-ST-2IP
Te [T orete B TITLE [l change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY-57-2P
TinE [T DELETE £17IMLE [ 1 Crange TJ Adcition
MM .7 NAME
STREET ABDRESS 5.3 STREEF ADDRESS
iy -S1- 2P ) B4 CITY-S1-21P
t4. | do hereby certify that the informabion supplied wih this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informaticn indicated on this ann

report ar suppremental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afficer or diracior of thg

proralige or the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Floricla Statutes; and that my name

s o o /-[7-F7_£13-870:37¢7

PHINTED NAME OF SIGNING OFFICER DR DIRECTOR fate Daytime Phorie ¥
I 1]

CR2E034 {9/96)



