° PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (l

ABCLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris ,,,- LR
Secretary of State ;> _?m’Y Uf SIATE
RE DIVISION OF CORPORATIONS v OF CORPORATHIS G
DOCUMENT# ~  J42941 \ 000CT 23 AN I0: b6
1. Corporation Name
FERNANDO A. RODRIGUEZ, M.D., P.A.
Principal Place of Business Mailing Address
o o o o AR CRRARARAR A
SUITE M SUITE 311 :
TAMPA FL 33615 TAMPA FL 33615
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified i
To Do Business in Florida 1 1/17/1986
Suite, Apt. #, etc. Suite, Apl. #, etc. ) e
5. FEI Number [ ] Applied For
Chy & State City & State 59'2739099 | | Not Appiicable
. — - — = e e e ‘:_.';—-l e 7 mie—mb T —'_2"—_'{-";3‘;“;6?:#‘ TR T - T eS— T
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at !sast 3 dlractors)

Namae of Officers Street Address of Each
] Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTSD | RODRIGUEZ, FERNANDO A MD 6101 WEBB ROAD, SUITE 311 TAMPA FL 33615

= ITRIRIRTN i = -t‘l-'__f"_l' = —
-11; /i N9/00--0101 1--000
Ak TN N0 _ kR0 00
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T

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
|~~~ RODRIGUEZ, FERNANDO"A’MD ~ ' ' Strest Addrass (P.0. Box Number Ts Not Acceptabia)

6101 WEBB ROAD

SUITE 311 ‘Sulte, Apt. #, Elc.

TAMPA FI. 33615 / City = I State le Code’ o
10. 1, being' appointed the registered agent f lllal' with and accept the obligations of Section 807.0505, F.S.

s v \n 'v["."_'lr‘\

Signature of .z (“'. PRI 0/ 00
Registered Agent {X) VL2 ‘i’f Date / f

REGiSTEW AGENT MUST SIG'N'

11, | certify that | am an officer or director or the receiveror trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accumtewz‘mhall have the same lega! effect as if made under oath.

< ”f ‘3. ﬁ i . il [ S I /
SIGNATURE: S A L) R AR, ST e ) o
SIPNATURE AND TYPED OR PTAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

O 1 O -



FERNANDO A. RODRIGUEZ, M.D.
NEPHROLOGY

10/20/00

Division Of Corporation
Annual Report/Reinstatement Section

P.O.Box 6327 __ . e i eetrian AR SAE e S S e

" Yallahassee FL 32314-6327

RE: NOTICE OF ADMINISTRATION DISSOLUTION OF REVOCATION
FERNANDO A. RODRIGUEZ, M.D., P.A.

Dear Sirs:

This letter is in regards the reinstatement application. | have spoke with Karen
at your office and explained to her that we have never received our notice of
annual fees due for the year 2000. | feel is unfair to pay the reinstatement fee of
$600.00. If you would check my history of payment, you would see that | have
always paid my dues in full in a timely manner.

All efforts on your part to resoive this problem would be appreciated. Attached
you will find the $150.00 for the Annual report Fee and Corporate Supplemental
 Fee

; Sincerely, __ o o o
5 L Ly s

Fernando odriguez, M.D., P.A.

FARI/jl

6101 Webb Road, Suite 311  Tampa, Florida 33615
Telephone (813) 886-7112 ¢ Fax (813) 882-4260



