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

PROFT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # K629;'4

1. Corporation Name

LUZ E. RODRIGUEZ, M.D., P.A.

(1)

Principal Place of Business Mailing Address

X5 E 8TH AVE, STEE

HIALEAH FL 33013 HIALEAH FL 33013

4305 E BTH AVE, STE E

FILED
Feb 20 1998 8:00am
Secretary of State

AN A

0O NOT WRITE iN THIS SPACE

RODRIGUEZ, LUZ E.
4305 EAST 8TH AVENUE
SUITE €

HIALEAH FL 330139485

3. Date Incorporated or Gualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Num&er Applied For
21] 26 507028831 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, efc.
P P §. Certificate of Status Desired ] $8.75 Aaditional
22 E] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;I 25 ;El Parsonal Property Tax due June 30. E ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81| Name

B2| Strast Address (P.Q. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations ol, Scction 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o printed namo ul registered agent and vlle il applicabis (NOTE: Registerad Agent signature raguired when reinslabing) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE D ] orLeTe 13 TILE [ Crange [T Adgition E
NAME RODRIGUEZ, LUZ E. 12 NAME §
stRecT appaess | 4305 EAST 8TY AVE #E 1.3 STREET ADDRESS s
EITY-51-2P HIALEAH FL 14 OITY-S1-ZIP &
TTLE I DELETE 21 THLE [JChange™ ] Addition | O
NAME 2.9 NAME N _
STREET ADDRESS 2.3 STREET ADIRESS '
CITY-ST-2IP 2. 40ITY-51-21P
e [ DELETE L1TITLE [JChange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY-ST-ZP
TME I ceLeTe 41TILE [ change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-ZIP AACITY-ST-2P
TMLE T DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP - 54 GITY-5T-7IP
THLE [ oEcETE 6.1 TITLE [T Change [ Addition
KAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
¢IY-57- 2P 84 CITY-5T-2P

14. | heraby certi

Block 12 or Block 13 if changed, or with an address,

an 2’.hme
" o o

rYr._. sy _JBEI. 9. =

LS o ' )

that tha information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)Xi}. Florida Stalutes. | further certify that the infarmation
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporalion opthe raceivor or trustec empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AL ey AT N ey s




