1.

DOCUMENT # K13081 (0)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ) o] 1 3 Sandra B. Mortham
ANNUAL REPOR1 ] i Secretary of Stale
1996 et l,_/ DIVISION OF CORPORATIONS

Corporation Name

LAUDERDALE OB/GYN ASSOCIATES, P.A.

AR TR FVG G

Principal Place of Business Mailing Address
% WARIO RODRIGUEZ % MARIQ RODRIGUEZ
4101 NW 4TH STREET #202 4101 NW 4TH STREET #202
PLANTATION FL 33317 PLANTATION FL 33317 .
3. Date hcorporated or Qualified 3a. Date of Last Report
03/01/1988 01/25/1985
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21| toods  CLEAY BLvb 2s] 650029779 [ ot Fopicatie
| Sute, Ant. 4, oo |, Sute Apl. ¥, elc. §. Certifcale of Status Desired O $8.75 Additional
lﬂﬂ N 3 27} ] Fes Required
Cigy & State City & State 6. Election Campaign Finanging K
53.1 p Mﬂr ’OIJ F (A ?g] Trust Fund Contribution D $A5ddDBdOt:1 ;:QBSG
2p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
21‘1 ___3 3 E ?"l —2_5] ”5 4’ El ;6] Florida Statutes ﬂ Yas [[TNo
| "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] Name
ROQNGUEZ. MARIO 82| Streel pas (PO Box Number is Noj Acceptablo
4101 NW 4TH ST #202 Ty Cighy Bl
PLANTATION FL 33317 83 )
MmN
“PaTaTION FL || 5552y

7417 Parsuant to the provisions of Sections 607.0502 and 607,1508, Florida

or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named carparation submits this slatement for the purpose of changing #s registeted office

SIGNATURE | e e et e . - -
Sigriatare tyond or prnbed name o registensd agant and tite & appicable {NOTE - Rigisterad Agant signature reguired wher reinstaling' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE TATILE PTb Kcnange O addition
NAME RODRIGUEZ, MARIO MD 12 NAME BobkrbvEz, Mireo /M, D,
srieraooress | 4101 NW 4TH ST #202 v stneet soonsss | JOOYS  CLEARY BLVD .
Cly-ST- 2P PLANTATION FL vaonv-si-ze | RANTATTON R 3 332‘{
T1LF [7] DELETE 2 VTILE [J Change 7] Addition
NAM: 22 NAME
STRET ADDRESS 23 STREET ADDAESS

| Ciy-81-72 24C17-81-2P
THTLE [] DELETE 3 1TILE [J Cnange  {C] Addition
NAME 3 2RAME
SIFFET ADDRESS 3.3. STREET ADDRESS

| Ciiy-51-2IP _ 34CIY-S1-2P
Tns [] DELETE 4 1 TIRLE [ Change [} Addilion
AN 42 NAME
SINEF | ADDAESS 43 STREET AZORESS

| ciryr-st-ze 44CITY-51- 2P
THLE [[] DELETE 5 1TLE O Cnange  [] Addition
HAME 52 NAME
S'REE [ ALDRESS 53 STREEN ADDRESS
CITY-S1-2IP 54 CITY-8T- 2P
TILE [] DELETE 6 1TILE [ Change [ Addilion
HAME 62 NAME
SEREET ADDRESS 63 STREET ADORESS
CITy-S1-2P 64 GITY-ST-2IP

14. 1 0o hereby certify thal the information supplied with this filng s voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effect as if made under

certify that the information indicated on this
Lenation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

oath; that 1 am er or director of thg
appears in Block 12 or 3

SIGNATURE: T T s1GRATUREANY TYPEY oA FRINTE] E GF SiGfING OFFICER OR DiRECTOR >ﬁ6 {é T T T Bapwa Proned

CR2E034 (12/95)




