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

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 L>|V|S|§:C;“g)zr’sggz1 IONS S C Cretary 0 f State

DOCUMENT # 677832 (8)

. Corporation Name

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

N IR A

Principal Place of Busmness o Mailing Address
9375 W. 4TH AVENUE 3375 W. 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifind
2. Pincipal Placa of Business “2a. Maiing Address 4. FEI Number Applied For
£T] N - M 69-2007815 [0t Appicabic
Suite. Apt #. etc Suite. Apl #, 01c iti
o e B. Cerlficate of Stalus Desired [ $8.75 addtional
;ﬂ o 27] Fee Required
City & Stato .. Gy & Stat 8. Flection Campaign Financing $5.00 may Be
23 e L ga_[ o Trust Fund Contriputian (] Added to Fees
Zip Couniry o Country 8. This carporation owes or has paid the current year Intangible
;] 25] o @ o __] Puarsonal Proporty Tax due June 30 Ovs [no
. Name and Addren of Currenl Reglllerod Aganl o 10. Name and Address of New Registered Agent
81
ROWOUEZ, UBALDO §. Namo
335 W. 4TH AVENUE 82| Strael Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
a3
84| City FL 85| Zip Code

&, Flonda Slalutos, the above-named corporalion submils this statiement for the purpose of changing its registered
:h rhnr\gn was adthorized by the corporation’s board of directors. | hereby accepl the appointment as registered
506, Florida Statules.

11, Pursuani 1o the JrOvIsions of Sochons (:(ﬁ_(ﬁv(f? and 607
office or registered agoit, ar it i the Slale of Florda £
agent | am larnihar with. and accepl the nhiigatnns of, Seclon 607

SIGNATURE:

SIGNATURF ___ e U
Skgruroce m-uld [CATET d e P reggnbeno L pent el Be o a; (NCHE Hegrepron Agenl s gralure reduared whon ninnstatingy DATH

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

TILE P o o T oeweTe VITILE [ Change ] Addilion

NAME RODRIQUEZ, UBALDO §. 17 MM

sreer aporess | 3375 W 4TH AVENUE 13 STREET ADRESS

CiTY-$1. 29 HIALEAH, FL 00000 o 14CITY-5T-21P ]

TIFLE o 21 TiE [Tchange ] Addition

NAME 2 2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

City-$1-2IP e e 2 4CIY ST-2IP

TITLE T neiete 31INE [T Change ] Adattion

NAME 37 NAME

STREET ADDRESS 33 STRELT ADDALSS

CITY-5T-21P . S ) 7 - 34 CIIY-S0-2P

TLE ' T etiiiE A1 TmE [JChange L] Addilon

NAME 4 7 NAME

STREET ADDAESS 43 STREET ADDRESS

ity St 2w ) L . 44CIIY-§1- 2P

TILE [T oecere 51 TILE [IcChenge [ Addition

NAME §2 NAME

SIREET ADDRESS i 53 SIREET ADDRESS

CImy-St-2Ik _ . 54 CITY-8T-2iP

TE T T T o B FILE [ Changs [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRISS

CiTY-51-DP 6.4 GITY-S1-2iP

14. | hareby certify that the irdormation’ wpplm(l el wath his lllmq doas not guality Tor the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the infarmalion
indicatod on this annuat roporl ar supplicimental report is triue anct accurate and that my signature shalt have the same legal eflect as if made undor oath; that | am an
officar or dirgctir of the corpargl-on or the roc e or Fustee enpowered 10 execute this report as required by Chiaptepf07, Floridgéiatutes; and thal my name appears in
Block 12 or Block 13 f changefi. or on an atinchng Appryin address

CR2E034 (10/97)



