FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # F60591

1. Corporation Name:

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

(7)

Principal Place of Busingss

% RENE J. RODRIGUEZ
592 SW 27TH AVE.

Mailing Address

% RENE J. RODRIGUEZ
582 SW 27TH AVE.

A

MIAMI FL 33135 MIAM! FL 33135
3. Date Incorparated or Qualifed | 3a. Dato of Last Report
12/29/1961 01/24/1995
7?F’rincwpa! Place of Business 2a. Mailing Address 4, FEI Number ] Applisc For
1] |26 532516088 Not Appiicabic
Sate, Apt. #, ele. - Suite, Apt. #, ec. §. Certificate of Status Desired O $8'75 Add_ihona1
E zﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 wmay Be
23' 51 Trust Fund Contribution Added 1o Faes
2in Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
—2_4;] EI 29 m Florida Statutes Kl ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I B1] Name
HODRlGUEZ, RENE 4. 82| Street Address (P.O. Box Number is Not Acceptable)
592 SW 27TH AVE,
MIAMI FL 33135 a3
B4| City FL ’85‘ Zip Code

CR2E034 {12/95)

11. Pursuant 10 1ho pravisiens of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agenl. 1 am
familiar with, and accepl thz obligations of, Section 607 .0505. Florida Statutes

SIGNATURE . o e e e e e e e

Slzrature, typed or prirted narc of rugistered agent and titie 1f appcatile {NOTE: Regstered Aganl signature revguirad when renstatog) OAalE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TTLE DP ) DELETE LT [J Change L] Addilion

NAME ROMQUEZ. HENE J MD 1.2 NAME

STREE: ADDRESS 592 sz 27 AVE 1.3 STREET ADDRESS

CIY-8I-2IP MIAMI FL 14CHY-SI-2P

THLE [ DELETE 2 1TIHE {7 Change [} Adaition

hAME 22 NAME

SIHEET ADDRESS 2 3STREEI ADDRESS

Gry-s1-7ip R 2400TY-S1-0F

THLE [JOELE £ 3 1TIMLE [ Change [ Addition

hAME 3.2 NAME

STREET ADDRESS 33 STREE ADDRESS

| CITy-ST-7iP 4Ly -ST- 2P

TILE [} DELETE 4 L TTLE [ Change  [C] Addition

NAME 42 NAME

STREED ADDRESS 4 3S1KEET ADDRESS

Cly-51-2F 44 CITy -8T-2F

Tt ] DELETE 5 1 TILE [ Change  [J Addition

HAME 59 NAME

SIHEET ADDRESS 53 STREET ADORESS

Ciry-§7-719 54 CITY-SI-2IP

TIILE [[] DELET 6 1TILE [0 Change  [] Addition

NaME 67 NAME

SIRCE] ADTRESS 3 STREET ADDRESS

CITy-81-2IF \ 64 CITY-81-2IP

14. | do herety certify that the: information su
certify that the informatior indicateden ts annual repart
path; that | am an officer or direct
appears In Block 12 or Black 1

SIGNATURE: -

NATURE AND TYPED O

oluntariy funished and does not gualify f
report is rue and accura

or the exemplion stated in Saction 112.07(3}{K), Floriga Statutes | further
ta and that my signature shall have the same legal effect as if mada under

trustes frmpowered to execute this repart as required by Chapler £07, Florida Statutes; and that my name

— — . N
FHNTED HAME OF SIGNING OFFICER OR DIRECTOR

B _205-£52-9 74P

Daytroe PRone #




