FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RO : ' :
RO iLUFN;:::,-:A:Tn[oNﬂ-th:i“STATE Mal' 24 1997 Sooam

CORPORATION
ANNUAL RE POR] Secretary of State

I 1007 " ; ) ,,[,)IYI,E?,',(}N OF CORPORATIONS Secretary Of State
DOCUMENT # 677832 (8)

- Clorpgts Moo

UBALDO §. RODRIGUEZ, M.D., P.A.

O A

" Proew it Pl o ef Boearans, M;-.rl\r‘\g; f\(i(ire‘-q:r;ﬂ
375 W. 4TH AVENUE 3375 W. 4TH AVENUE
HIALEAH FL 3312 HIALEAH FL 330124360
Us us
3. Date Incorporated or Qualifind 3n. Dale of Lasl Reporl
2. B d Pl o' B nees ‘2a, Mailing Address 4. FE) Number Applied For
21| BT 59-2007815 Nol Appicai
Saie Ant #oeh Suite, Apl #, el i
- ! I e o P ‘ 5. Cerlificate of Status Desired [ $8'75 Add.monal
ZZJ 27| o Feo Required
L Gty et Caty & Hlate: 6. Election Campaign Financing $5.00 May Bo
L23L 2B| o Trust Fund Contribution O Added to Faes
RS Loty o w | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24 25| ol 30| Florida Statutes Lves [N
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
RODRIQUEZ, UBALDO §S. BI| Namo
3375 W. 4TH AVENUE B2| Street Address (P.Q. Box Number is Not Acceplablo)
HIALEAH FL 33012
83
84| Ciy

FL a5 ‘ 2 Code

T Pl bt peese Sions ol Seten:, G07 0507 and 607 1608 T ienda Statutes, the above named comcration submits this slalement for the purpose of changing its rogislered
oft o reguterec s fpeab o both e the Slade of flonds Such change was authorized by the corporalion’'s board of directors. | hereby accept the appoiniment as regislered
arp b Do b s e ds aopit e ablicgations of Secbon 667.0506, Flonda Statutes,

SIGHATLIR

L I U S PR N S PR TR S S S IR NI T U B [ P ‘;| e Al i h»‘”\:;ii‘n;;dligfr! Sldlre ragared wnen ranstating) [ATL

| 12, OLFIGE HSAND BHRECTORS s ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 3
i PD [T 11 10LE [T change L Addition | &
RODRIGUEZ, UBALDO S, 2 3
siosnanare | 9375 W 4TH AVENUE 13 STREFT ADDRESS 8
Al e HIALEAR, FL 00000 7 7 14Ty ST 7P &
1t ' MR EIENT: (T thange - addition | O
et 79 NAMI
SERER L AR 29 STREFT ABDALSS
Syesl o 7 ALY -81-7p

Cloarie ™ avmr L Crange T[] aadition
IINAME
3ASIREET ABDRESS
HICIA It 34 0Ty -61-2p

U ' ' r] A1/ PEETT l____] {hange [:] Addilion
NALY 4 2 NAME
R TER RTINS 43 5IHELT ADDRESS
Ly B 44CAY-5T-7F
Tt BRI FXETT [T cnange L] Aadition
HEL 5 NAME
ATREE A RNARN &3 SIREET ADDRESS
I LI ] S40i0Y-5T-Ap
-mu ‘ r-| ot &1TTLE D Changir D Addition
b 62 NAME
S HTRL 3 STREFT ARIMESS
CIYRE A 64 LY ST-2IF

4 i b by cothly al toe etormgtion sapplicd with thes hing docs not gual-fy for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certity tha? the
bt i boatec o i s annond epon o supplcng anraat reperl vs truc and acourate and that my sigriature shall have the same legal effect as if mane under cath, that
i e ofbeer ardivegton of H cgrpotaton on e receiver of tustee empowered to execule this report as reauired by Chapter 607, Florida Stalules; and thal my narme
SR ek 1 ; e o onan altact ment with anaddross

SIGNATURE; j ffzfw ¢rry UBALPO | 5. KODRIGUEL md 3// 7/17(n9 §7-Yoy

NAME OF SIGNING OFFICER DR DIREGTOR {igle it Fiwrr 4

IGNAT



