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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1 998 DIVISICN OF CORPORATIONS

DOCUMENT # (8)

., Corporation Name

ROBERTO A. RODRIGUEZ, D.D.S., P.A.

MR R

Principal Place of Business Mailing Address
4301 PALM AVE 4301 PALM AVE
SUITE F SUITE F
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualilied
01/23/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 28] 650184694 Nat Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. it
—l P A 5. Certificate of Status Desired O $B.75 Additional
2 27] Fee Required
City & Stale Oty & State 8. Election Campaign Financing $5.00 may B
E‘ E} Trust Fund Contribdtion Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year | ible
m EI gl E Personal Properly Tax due June 30 [ ves No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent /£
RODRIGUEZ, ROBERTO A. 81| Name
4301 PALM AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUME F
HIALEAH FL 33013 83
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ e o I
Slgnalure, typod or printed nueroe of regatered agent and itk I apphcalile [NOTE.: Regsterad Agonit signature required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME P [T GELETE 11 1RE UJ Change L] Acdition
NAME RODRIGUEZ, ROBERTO A. 1.2 NAME
smeeraopress | 4301 PALM AVE SUITE F 1.3 STREET ADDRESS
oY - 5T-21P HIALEAH FL 14 CATY-ST- 2P
TTE [T oecete 21 TILE [Tchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-5T-2IP 2.4CITY-ST- 2P
TME T orete 31TNLE [change [T addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- 5T-2P 3.4, GTY-51-2IP
TNLE [ oetere 41TLE [ change T addition
NAME 4.2 NAME
SIREET ADDRESS r 43SIREET ADGRESS
_ CITY-ST-2P 44 CITY-ST-2IP
TITLE T oeLETE 51TIMLE [ change L] Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciry-51-2p 5400Y-51- 2P
1ME [J peLere &1 TILE [ changs L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACIY-§1-7IP

14. | hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplerenlal annual repart is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an
officer or diregtor of the corporation or the receiver or trusloe empowerad to exacule this report as required by Chapter 807, Flonida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an allachment with an address.

L ﬂ).. 8 N aan &2 € D o) Brr €O




