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

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 677832 (8)

1. Corporation Name

UBALDO S. RODRIGUEZ, M.D., P.A.

) FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
3375 W. 4TH AVENUE 3375 W. 4TH AVENUE
HIALEAH FL 33042 HIALEAH F{. 33012
us us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/30/1980 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 £9-2007815 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc, §. Cerificate of Status Desired 0 $3.75 Add.itional
’;ﬂ m Fer Required
City & State City & State 6. Blectan Gampaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution (W Added 1o Fees
Zip Country 2ip Country B. This corporation has Ilablwliﬁ,v)é intangitle tax under s 199.032,
HI ;;\ EI ;(Tl ) Florida Statutes Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
RODRIQUEZ, UBALDO S. 82| Stroct Address (P-0. Box Number is Not Accaplable]
3375 W. 4TH AVENUE .
HIALEAH FL 33012 2
84] Ciy FL Ias| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 6070605, Flarida Statutes

SIGNATURE __ . _. e e . e e e e
Signature, typed or prnted name of registared agent and tide it applicable [NOTE: Ragisterad Apant signalure requicsd when reinstating! DATE

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

TIILE PD (7 oeLere 1AL [ Change [ Acdition

N RODRIQUEZ, UBALDO . 1.2 A

SIREE] ADDRESS 3375 W 4TH AVENUE 1.3 STREET ADDRESS

CITY-5T-2P HIALEAH. FL 00000 V4 CITY-ST-2IP

TITLE [] DECETE 2 1TILE [ Change [ Addition

KAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 24CITY-ST-2P

THLE [C] DELETE 3 1TILE [ Change [ Additien

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-S1-2P 34CNY-$1-2P

NILE [) DELETE 4.1 TTLE [] Change  [] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-ST-2P 44 CITY-81- 2P

TITLE [ DELETE 5 1TMLE [[] Change [ Addition

HAME 5.2 RAME

STRFET ADDRESS 5 3STREET ADDRESS

CTY-§1-21F 54CITy-5T-2P

TITLF [ DELETE 6 1TIMLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY- §1-2P 6.4 CITY-51-2IP

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officey or directarol the corporation or the receiver or trustee empawerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name

UBALDO 5. RoDRIGUEZ Mb. ¥, ___f”_/% (305)437-402p

SIGNATURE: » VE
AME OF SIGNING OFFICER OR DIRECTOR e Daytinie Frong #

CR2E034 (12/95)




