FILE NOW: FILING FEE AI'TER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

STHE S
b

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000004930

DARIO A. RODRIGUEZ, DDS, PA.

-

Mailing Address

2911 REDBUG LAKE ROAD
STE. 40D
CASSELBERRY FL 32707

Principal Pl ace of Business

2911 REDBUG LAKE ROAD
STE. 400

oIV

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90284 023 ***150.00

[

DO NOT WRITE iN THIS SPACE

CASSELBERRY FL 32707

3. Date Ir corporated or Quafifed
01/20/1994
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3191645 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
; P 5. Certifcate of Status Desired [} $8.75 A(fd_'tlonal
5‘ ;I Fee Required
City & S:ate City & State 6. Electio ' Campaign Financing 0 5500 May Be
;I ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ctrporation owes the current year Intangible
124] lgl ;‘ [30] Personat Property Tax. Kves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUDRIGUEZ’ DAREO A 82| Street Acd (P.0O. Box Number is Not Acceptable)
0. Box Number is Not Acc
2911 REDBUG LAKE ROAD reel Aedress * P
SIE. 400 &3
CASSELBERRY FL 32707
84| city FL 85| Zip Code

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrperation submils this stalement for the purpose 3 changing its r :gistered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the aprointment as reg:stered

agent. am familiar with, and accept the obligatisns of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Signature, typad or printed na ne of registerad agent and title if apphcable. {NOTI:: Registered Agent signature requ red when ing DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOFR'S IN 12 o2
TIME DpP {1 DELETE 11TIMLE [JChange [ Addition E
NAME RODRIGUEZ, DARIO A 1.2 NAME 3
sweeranoress| 2911 REDBUG LAKE ROAD, STE. 400 1.3 STREET ADDRESS <
CITY-ST-2ZIP CASSELBERRY FL 32707 14 CITY-ST-2P &
TMLE 1 DELETE 24 TITLE [IChange [ ]Addiion | &
NAME 2.2 NAME
STREET ADDRE 38 23 $TREET ADDRESS
CITY-ST.ZP ] T " asomvste - - —
TILE [J DELETE 3ATIMLE [C] Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TILE [ DELETE 41 7MLE [ClChange  [] Addition
NAME 4 2 NAME
STREET ADORE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE L] DELETE 51TITLE JcChange (] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CIY-§1-2IP 54 CITY-ST-21P _
TLE [ DELETE 61TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST1-ZIP 6.4 CITY-ST-2IP

i pptied with this filing does
of supplemental annual report i
the receiver or trustee
on an attachhent with’;

14. | hereby certify that the inform,
indicati:d on this annual re;
officer «r director of the cgfporation p
Block 12 or Block 13 if chjanged, address, with &/l other like empowered.

not qualify fcr the exemption stated in Section 119.87(3}i), Florida Statutes. | further certify that the information
true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der vath; that | .am an
owefed to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

SIGNATURE: - /740 L1, ¢ 205

.
o fn
/ Yl /ﬂﬁ,(
AT\ IRE AND TYPED OR | 'RINTED NAME OF SIGNING or‘fp £ OR DIRECTOR

Daylms Phone #

//'/(;;7 / 77

Date

G op- G ) /328 L



