FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE Mar 24 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

OSCAR S. RODRIGUEZ, P-A.

AP

Principal Place of Business Mailing Address
2400 SO. DIXIE HIGHWAY. SUITE 200 2400 SO. DIXE HIGHWAY, SUITE 200
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
12/13/1982
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26] 592254086 Not Applicable
ite, Apt. #, stc. ite, Apt. #, 2
Sutto. Apt. 4. et i Sulte, ApL 4, oo 8. Cerlifioate of Status Desired [ $8.75 Addtonai
22 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution a Added to Feos
Zip Country Zip Country 8. This corporation owas or has paid the curraptyeer Intangible
24] 28 20] 30] Parsonal Property Tax due June 30, Yes [ No
9, Nama and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, OSCAR $ 84| Name
2400 5. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registercd agent. or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE e e

Sigralure. typed or printad name of rogistered agent and litlo i¥ apgaicahle. {NOTE Ragislered Agenl gignalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE [ ] DFLETE 11HILE [T cCrange [J Addition
NAME RODRIGUEZ, OSCAR S 1.2 NAME :
sweeravoness | 2400 S. DIXIE HIGHWAY, SUITE 200 12 STRELT ADDRESS
GITY-$1-2IF MIAMI FL 33133 1.4 CITY-5T- 2P
TILE LJ petere 2.1 TNLE Tl change  [_J Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CIfY-§1-2IP 2 4CITY-ST-2P
ME [ petete 31 7MLE [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 21P 34.CITY-$T-71P
THLE LT oeLere 41 THLE i Change 11 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-51-2P
e [ ] pecere 51 TILE " Change™ [T Addition
NAME 52 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
OITY-57- 2P 5.4 CITY-S1-2IP
L [J DELETE 5.1 TITLE “[CJ change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - ST- 2P 6.4 CITY-5T- 2P

14, | hereby cerlify th

Ll ATI I,

ith this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual raport is trueand accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
or trustee empowered 10 oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

&l&w \-:,\‘z,o\olz ( g WS- 0T

he information suppli

inclicated on this a
afficer or director qf WOHoration or the
Block 12 or Binck

CR2E034 (10/97)



