 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT Ay FLORI F ST .
CORPORATION G190 A * eaniva B. Mortham Jan 27 1998 8:00am
ANNUAL REPORT B sy Sacrenary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000000432 (2)

1. Corporation Name

RODOLFO L. DY, MD., PA.

AU ARSI

Principat Piace of Business Mailing Address
14100 FIVAY ROAD 14100 FIVAY ROAD
SUITE 130 SUITE 130
HUDSON FL 34857 HUDSON FL 34667 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
01/04/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;;l M Not Applicable
Sulte, Apt. #, 8lc. Suite, Apt. &, etc. I
P P B. Coertificate of Status Desired E] $8'75 Additionat
Eg_] . ;;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I ;] Trust Fund Contributicn ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrepl year Intangible
;4—1 25 m ;] Personal Property Tax dug June 30. ves [ No
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
DY, RODOLFO L 81y Namo
14100 FIVAY ROAD 82] Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 130
HUDSON FL 34467 82
84! City FL las| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office of reglsterad agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed namo ol registered agent and tie H apphcabln (NOTE: Registered Agont sighature requirod when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIRLE D [ orLETE LATMLE [Jchange  [_J Addition
HAME DY, RODOLFO L +2 RAME
seeranpress | 14100 FIVAY ROAD, SUITE 130 .3 STREET ADDRESS
LITY-$T-ZP HUDSON FL 34887 14 TITY-ST-2IP
TaLE [ DECETE 217001 [T Grange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 2.4 1Y -5T-2IP
THLE U DELETE ATTME . 7 change [T Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 34.CITY-S1-2IP
TIILE T3 DELETE 41 TMLE [Tchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.35TREET ADDRESS
CITY-ST-ZiP A4 GiTY-5T-21F
TILE [ pELETE 5.1TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDAFSS 5.3 STREET ADDRESS
CTY-51-20 54 0iTY-5T-20F
TMLE 1 DELETE 6.1 THTLE [ Change  [J Addition
NAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-21P 6.4 GITY-5T-21P

14. | hereby certify that tha Information suppiied wilh this filing doas not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
indicated on this annual reporl or supplementat annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or girectar of the corporation of the receiver or trustee empowsred Lo execute this repor aZmred by Chapiler 607, Florida Statutes; and that my name appears In

Block 12 or Block 12 if changed, or on an attachment with an address. / -
W Y

P L pea— O

CR2E034 (10/97)



