FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1906 A
DOCUMENT# ' F76036

. Gonporation Nam e

OSCAR RODRIGUEZ, M.D., P.A.

FLORIDA DECARTRENT OF STATE

Sandra B Mortnarm

A
b

\,‘-_“.

Scoretary of Stlate
[HISION OF CORPORATIONS

(5)

A A W

Foeopal Piaze of Busmoas

51 NW. 69TH AVENUE
MIAMI FL 33126

2. Foncipa Flace of Bas mr::’;ca

2|

St Y W
|22]

City & Stadsr
23,

i

1
24

fi. E’[‘.:,

C('_».lr'\‘_l ,, 7
23|
9. Name and Address of Cu
RODRIGUEZ, OSCAR L.

401 N.W. 42ND AVENUE
PLANTATION FL 33317

KA tng Aiclress

51 N.W. 69TH AVENUE
MIAMI FL 33126

CMaitng Address

Apl BLE

Sire,

04/12/1982

| 3. Date |II(;li;|:|;J(lr;Il--§;Cj- or Quaified |

“3a. Date of Lasl Report

05/01/1995

4. FFF Nuniber

59-2156696

Apphad For

Nat Applicable

5. Certificate of Status Desired

$8.75 additonal

U Fee Required

O S

6. Election Campaign Financing
Trust Fund Contribyution

$5.00 May Be
Added to Fees

29
rrent Registered Agent

4 Floncla Eﬁitrltl”[—!‘g, K

Lk

Courntry

-

81| Name

Florda Statutes

8. This corporaton has hability for intangible tax under s 199.032,

I ves

D Na

"7 10, Name and Address of New Registered Agent

T82 Streel Address (2.0, Box Murnber 15 Nol Atcaptabis)

85 | Zip Cade

FL

the alove-narmed carporaton subnits this stakenent for the purpose of changing s registared office

cencufy that the nfannabon mdcated on i
it tnal L& an ofhices ar dwestor ¢t t
aprpeas in Beoch 12 or Bioack 130 chandgy

SIGNATURE: (Osc+

E SIGNATURE AND TYPED OR PRINTED KAME OF St

e ’L:I wl 4 . was authonized by the corporation's boasd of deectors. | heraby accept the appaintment as registered agent. | am
fartae vt ar nI Bl u;-l trie: otn\ a m/u)ns O‘. S onda Stautes .
SITANATURE (o . \CJJ'QM"‘ . ) o QBI‘\"\—‘Q (O
T R ST R e . g e P T Foo g ot Bl e fo T i "0 e Pl o D te
(12, o Urr.\ EiG A ORECIoRs  H4a.  ADDITIONS/CHANGES 10 OFf ICERG AND DIRECTORS IN 12
nie P Ciofien 1 1THLE [ Crange [ Additon
bkt RODRIGUEZ, OSCAR L. 12 MM
Sl AT e 51 NW 69 AVE. 1 3SIREE ] ATORESS
L Ll B2 MIAMI FL I NETa )
Pl [ oriete PRI [3 Crange  [J Addtan
TR 2ENAME
Slnch- 8 RE 2ISIHCET ATORE 55
| Ll sF e . PACHY- 510 e
i otk 31T00E [ Change [ Addd:on
PR 32 HAME
Aeirf Ay 33 EIHEET ADDRESE
LB N 3Acueestar _ _
T [ DELETE 4 10LE [ Chznge ] Additon
[N 43 NAME
SRk AT O 43 STRLE T ADDRESS
Ll 50 2 44 Cily-51 2IP
N [] I PR (73 Change  [] Addition
[ 57 NAmE
ey 5 A5IHEET ATDRESS
|G S i . R hanies _
1§ (CDrLETE B 111k [} Charige  [) Addtion
foen B2 NN
GTREEATLRES BV STRCET ATDRESS
[N @,1,,(',',* Srzae
14, 1 dr hesery ceslily St the o nateon supplet witrn Eis iz vedunterily furrsshied and does nat gual y for the exemption stated in Section 119.07{3)(k), Floriga Statutes. | further

ALy reiort of Sapalernent rn anoaal repo-t s tue and accurate and that my signature shall have the same legal effect as if made under

apror il S T rene
cor on an attachment with an ad-dress

L Qo

INEi OFFICER OA DMRECT:

25304 \o

OR

por O trusted enppiowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name

GR)SET-S00 Xkl

Dastne B w

=

CR2E034 (12/95)



