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

COF:?C?;X"I-'ION O et b ot Jan 15 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998
DOCUMENT #

1. Corporation Mame

PHILIP RODRIGUEZ M.D. P.A.

Ii)lVlSION OF CORPORATIONS S e Cretary Of State
(6)

A AR

Principal Pace of Business Mailing Address
1616 8. BAYSHORE DR. 1616 S. BAYSHORE DR.
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
12/28/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
;L 2_5| _ ] 65017 1886 Not Applicable
Susite, Apl. #, elc. Suite, Apt. #, etc. . ] " $8.75 Additional
,—&1 ;;l 5. Certificate of Status Desired a Fee Required
City & State City & Stale 6. Electicn Campaign Financing _ $5.00 MayBe
E E‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
T’ZE[ Ei El ;(ﬂ Personal Property Tax due June 30, Cves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, PHILIP 81| Name
1616 S. BAYSHORE DR. 82| Streel Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 .
83
g4| Ciy

ssl Zip Cede

FL.

11. Pursyant to the pravisions of Secticns 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of gchanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintment as registerad
agent. | any farmidiar with, and accept the abligations of, Section 607.0505, Florida Statutes. T ’

SIGNATURE

Signaturs, tjpad o prmited name of registered agent and Litle K applicable. [NGTE: Ragisiered Agent signatura saquired when reinstating) DATE o .
12, ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _
TITLE P L] DELETE 1,3 THLE ~ [Jcheange [ Addition
NAME RODRIGUEZ, PHILIP 12 NAME
strees apoess | 1616 S. BAYSHORE DRIVE 1.3 STREET ADDRESS
GITY-§T-2IP COCONUT GROVE FL 1.4 SITY- 5T-2P
TILE [T DELETE 2.1 TLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 57-2P 2 4 CITY-ST-ZP
TWILE LT DELETE 31 TNLE . I Change LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 51- 2P 3.4, CITY - $I-ZP
THLE LT DELETE £1THLE [TcChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
Oy -57- 21 44 CITY-ST-ZIP
TIVLE [T DELETE 5.1TITE "~ [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-ST-2P
WLE I_T DELETE 6.1 TILE ) [1Change [ Addition
NAME 62 NAME
STYREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby q:nartii[;:| that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07¢3){}), Florida Statutes. | further certify that the information
indicated on this annual répost or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtar of the corporation or the receiver or trustes empowered to executs this repart 2s required by Chapter 607, Floridla Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, gon anﬁtj%:h ent with %\gdress.

Bt . Fr D
SIGNATURE:

e URKD /- L™ g8  Bos $583036

P T T T S S —p— I iy - ™ate e Y

CREE0aA (10/97)



