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

woreenmrorawe | Mar 19 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # G85556 (0)
ROBERT J. RODRIGUEZ, D.C., P.A.

MR

Principal Place of Business Mailing Address
8002 BOGKY CREEK DRIVE, SUIE 104 3000 ROGKY CREEX DAVE, SUTE
) Y EK DRIVE. 104 i .
TmP‘ FL ms TA“PA FL m's . DO NOT WRITE IN TH'S SPACE
8. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
29 |z} 592371599 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, otc $8.75 Addnionat
_— 3 ifi. f .
;;' 27] o §. Certificate of Status Desirad O Fes Required
City & State | City & State 6. Election Cempaign Financing $5.00 May Be
E o J@ Trust Fund Contribution 0 Added to Fess
Zip Counlry Zp Country 8. This corporation owas or has paid the current year Intangibie
2_4] ;;] 2‘;1 _ E] Personal Property Tax dug June 30, Bves [QNo
9. Nome and Address of Current Regletered Agent 40. Name and Address of New Reglstered Agont
RODRIGUEZ, ROBERT J 81| Name N
y 8 B .
8802 ROCKY CREEK DRIVE 62| Suoet Address (P.O. Box Nurmber 1s Not Abceplabla)
SUITE 104 .
TAMPA FL 33515 3 3 ‘
84| City FL IBSI Zip Code .
11, Fursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the abova-named corporation submite this statement far the purpose of changing its reglstered

office or segistered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligalions of, Section 607 0505, Flerida Statutes.

SIGNATURE __ e e
Signatuen, fyped of printed nane of regisinied agonT and vtk if applhe atlc {NOTE Reglsiered Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
LE PD [3 DeLese LITME L Crange L1 Agdition | %=
HAME RODRIGUEZ, ROBERT J. 12 NAME : : :

steeer aoohess | 8802 ROCKY CREEK DRIVE 1.3 STREET ADDRESS g )
“CY-§1-2P TAMPA FL . 14 CITY-5T-2 ! '
TWLE [T DELETE 21TILE [JCrangs LS Acdition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-§T-2F - 2 4CIY-$1-2P

TMLE 1 becete 31TIHE O Change L1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-51-7# R 44 OITY- 87-2P

TNE [T ofLeTe 41TITLE LJ Change L Addition
MAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-21F 4ACHY-ST- 2P

TLE LT oevere 54 TILE [} Crange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

OITY- ST-2P 54 CITY-5T-2IP

THLE TJoeere B.1TILE [J<hange T Addition
NANE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIty-$1-2F 64 0TY-ST-21P

44, | hereby certify 1hat the information supplied with this fiing does not qualify for the axemﬁlion statad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annuai report or supplemontal annual topor! is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or diroclor of the corporation or tho recetver ar tustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or an an altachmant with an atdress.

Eg o - : 813) 887-5560
| GIGNATURE: Robert J. Rodriguez :! ' Fei¥W' el Mk 3-/y-58 .




