F

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

Sandra B. Mortham
ANNUAL REPORT

1998 ’* lesg:‘:(r)?a(;gl;fpsc‘;t:norqs Secretary Of State

DOCUMENT # | { 4353 (8)

1. Corporation Name

VICTOR RODRIGUEZ-VIERA, MD., P.A.

U ARO MR

Princlpal Place of Business Mailing Address
1820 43R0 AVE 1820 43RD AVE
SUITE 2 SUITE 2
VERD BEACH FL 320600531 VERO BEACH FL 32960-0531 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
09/06/1969
2. Pringipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
F;l a R9-2960952 Mot Applicable
ulte, Apt. #, elc Suite. Apt. #, etc. iti
.._.\ 5 P Hie-Ap §. Certificate of Status Desired ] $8.75 Addiional
22 ;I Fee Required
City & State Cily & Stalo 8. Elaction Campaign Financing $5.00 May Bs
rz?l —2E| Trust Fund Contribution 0 Added 10 Feos
Zip Counltry Zp Country 8. This corporation awes or has paid tha currept year Intangible
r2—{[ ?51 E ;I Personal Property Tax due June 30. Yes O No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registeraed Agent
GARRIS, CHARLES E 51 Name
R .
87 BEACHLAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063

83

Zip Code

84| Ciy FL 85

11. Pursuant to the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in 1he State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE

Signature, typod of prited nanig of regrsleres agond and Gt spplcatiy (NOTE - Repistared Agenl s:gnalure feguired when reinstahng) DATE
12, QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 12
ML DPFT T oeLeTe 11 TILE [ change [T Adaition
HAME RODRIGUEZVIERA, VICTOR 1.2 NAME
sreeraponess | 1820 43RD AVE, #2 1 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 14 CITY-5T- 2P
TITLE T pELETE 21 TLE [ change  [J Addition
NAME 22 HAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§T-21P 2 4CTY-ST-71P
ML ] oeLeTe 31I0LE [Jchange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2IP 34, CITY-5T- 2P
TILE ] DELETE 41 LE [J change  [J Additien
NAME : 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY- 57- 2P 44CTY-S1-2P
e [T peLeTE 5110 [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 LY-5T-2P
TITLE [ priLete 6110LE [J change 7 Addition
MAME 62 NAME
STREET ADDRESS /\ /7 63 STREET ADDRESS
CITY-51-21P I 6400Y-5T-2P

ith tHis filing doas nol quflly fgh the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
wal report is 1rue ajid agéurate and that my signalure shall have the same legal effect as if made under oath; that | am an
or lrustec empowgfed $0 execule his report as required by Chapter 607, Florida Slatutes; and thal my name appears in

14. | hereby certlfy that the informatjon si
indicaled on this annual roport $r sughlemefial a

114;1 'M;D NP /- 20 5F (5-61’)5—&2 1.2 ot

CORPI?OO;X]T‘ION 4 > FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



