FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION _ “g Sandra B. Mortham
ANNUAL REPORT L _ Sccretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 634338

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

®

* Mailing Address

4511 N ARMENIA AVE
TAMPA FL 33600

Principat Place of Business

4511 N ARMENIA AVE
TAMPA FL 33609

FILED
Feb 26 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Businoss T | 2ec Mailing Address 4. FEI Number Applied For
21] I ) 59-1931114 Not Appiicabis
Suite, ApL. #, elc ~ Suito, Apl. ¥, elc. B $8.75 Additional
E] o 271 _ 5. Cerlificate of Status Desired O Foo Foquired
City & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
—2;1 } e 28] e Trust Fund Contribution Added to Fees
2p ., Gountry A Country 8. This corporation owes of has paid the currant year Intangible
24] 7251 |29 30 Personal Propsrty Tax dus June 30. Yes [ No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
1
SUMULONG, RODOLFO 81| Name
4511 N ARMENIA AVE B2| Strect Address (P.0O, Box Number is Nal Acceplable)
TAMPA FL 33803
a3
84| ciy FL Iasl Zip Code

agont | am familiar with. and accopt the obligations of, Section 607 0505, Flotida Statutos

SIGNATURE _

11, Pursuant 1o the provisions of Sechons G07.0502 and 607 1508, Tiorida Stalutes, the above-named corporation submils this statement for the purpose of changing iis registared
office of registerad agont, ot hath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Gignates, typiod o printed mamwe of gagptond ageent and ke il g ‘|I\r(-‘>*h’(; o (NOTE Registered Agent signature requirad when reinstaling) DATE
12. OF 1 ICE S AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP | W AT 111MLE [T change [T Aadiion
NAME SUMULONG, RODOLFO 12 NAME
streeTaoRess | 4511 ARMENIA AVE 1.3 STREFT ADDRESS
CiTY-SI-2IP TAMPA, FL 00000 . 14 CITY - §T-21P
ME - [ oite 2ATIE [T thange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-S1.7 . 2 40CTY-ST-71P
LE [J oecere 34 TILE [T Change ™ L Addition
NAME 32 HNAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-$T-2P e 34 CITY-5T-2IP
TME T oecete LATITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P - 4400Y-ST- 2P
TLE - T o 51TIME [T Change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
evv-gte2e | o i S400Y-51-2P
I - T o 6110TLE [Jchange L Adgiton
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREE] ADDRESS
ervestee | L 84CITY-5T-2P

officar or drectar of the corporation
Block 12 or Block 13 if changod,

QICNATIIRE: Y

14, | hereby certify that the information supphed wilh this filng doos nol qualily for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cerlily that the Information
Indicated on this annual repon or supplemontal aonual teport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
the receiveor or trusto empowered (o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

r Aty iinent with an address f/&a"
MOLFO ‘F. SUMULONG )(-‘2// 7/%%(.’ PRO-274 7

CR2E034 (10/97)



