21

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFT
CORPORATION
ANNUAL REPORT

oo 199%6 eEE
DOCUMENT # F47237

1. Corporation Nare

J-A. RODRIGUEZ, M.D., P.A.

Frincipia! Place of Busness

4649 PONGCE DE LEON BLVD
STE 300

CORAL GABLES Fi 33146
us

Us

‘2. Frincipal Pace of Busit
/

2]

Mg Address

4649 PONGE DE LEON BLVD
STE 300
CORAL GABLES FL 33146

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Scoretary of State
CMISION OF CORPORATIONS

(5)

i

AN R

3. Date Incorporated or Qualified

10/01/1981

3a. Date of Last Report

05/01/1935

o 1.-ija_._-l\;'ié:\fngAdclress

4, FE} Number Applied For

59-2125178

Not Applicable

Suite, A};i #, ete

Suile, Apt #, elc.

$8.75 Additional

:EL rﬁi ) 5. Certificate of Status Desired (| Feo Required
Gy & State | Ciy & Stale i 6. Election Campaign Financing $5.00 May Be
3?] o e ,?El,, o Trust Fund Contribution o Added to Fees
iy _ Gaountry | Zip Country g. This corporation has liability for intangible tax under s 198.032,
|24] B I (30| Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
L 9. NdMma BNt AULTess B AR N TR o
SOTOLONGO, ISELA 82| Srent Addrass [P0, Box Nuniber is Nol Acoaptabie)
4649 PONCE DE LEON BLVD
STE 300 83
CORAL GABLES FL 33146 &5l Gy

of registeret agent. or both, in the State of Flonda. Such change was

1. Porsiant to I provisions of Sections 67,0502 and 607 1506, Florda Statutes, 1he above-named corporalion submits this statement for the purpose of changing s registered office
authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am

EL |ssl 2ip Code

fanmibar with, and accept the obligations of. Section 637.0805, Flarida Statutes,

SIGNATURE

TN Regishner Agent Signdture e pived s el

Y4, | cios hareby, Certify thal the inforation suspied with this fitng is volunlary furaished and does not
certfy that the informaton indieated on this anaual report or suppleimental annual report is true an

aath: that | am an ofticer or directar of the corporation O th
appears in Block 12 or Bl 13 if changecd, or on an atladg

SIGNATURE:

'URE AND TYFED OF PRINTEC KA

St e typnn® O plinteel e O 16 g5 nind BT A B 3 b DATE
T T OGRS AND DIREGTORS _ 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
| opPS s RN O Ghangs [ Addition
Ntk RODRIGUEZ, JOSE ANTONIO 12 NAME
SIKEE L ALERESS 5000 UNIVERSITY DR 1.3 STREET ADDRESS
| cuegrze | CORAL GABLES, FL 00000 _— i} 14CI1Y S1-2F
TTE [ DELETE 2 1TIILE [] Change [ Addition
HAME 2.2 NAME
SYHEFT ADDAESS 23 STREE] ADDRESS
oy Sioae o o L ) 24CTY-S1-7P
ML [} DELETE 3 1TIE [ Change [ Addition
HARL 37 NAMF
SIHEET ATCRESS 33 STREH] ADGRESS
Cy-S1-2F ) e L 34CIY-ST-20
TIE [] DELETE FRRGT: 7] Change  [] Addition
HeM: 42 NAME
SIBEEE AZORE S 43 STREET ADDALSS
Cily St-2w _ o o . L 440ny-51-21P
HIIN; [ DELETE 5 9 TILE [ Change [} Addition
8,485 5 2 NAML
STt ) ADLH: 55 53 STRIET ADURESS
RO . o ~ ] 54 0TY-51-21F
Lt [ DELETE 6t TITLE [ Change  [] Addilion
Naml 67 NAME
KT AINRES 53 STHEFT ADDRESS
CHiv- 51- 71 e 64 CITY-S1-2IP

ment wih an addre;

E OF SIGRING OFFICER OR DIRECTOR

12014

qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
d accurate and thal my signature shall have the sama legal effect as if made under
¢ receiver or truslee erapowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my hame

—
_'fa_(%;)“ §-2324

Daytime Phone #

Dl

CR2E034 (12/95)




