FLE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT gy FLORIDA DEPARTMENT OF STATE May 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Soctetary of Stto Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000061610 (8)

1. Corporation Name

RODFER HEALTH SERVICES, INC.

L T

Princlpal Place of Busingss Mailing Addross
7811 CORAL WAY 22 Swi (T
STE 135 MiaMI FL 33184
MIAMI FL 33155 00 NOT WRITE IN THIS SPACE
uUs 3. Date incorporated or Gualified
_ . 08/09/1995
2. Principal Place of Businass Mailing Address 4. FEI Number Applied For
1] RMH Coravway el 650601384 Nol Applicable
Suite, Apl. #, efc. Suile, Apl. #, elc. I
L’.F:lp M- ! 6. Certificate of Status Desired D $8'75 Additionat
;ﬂ g] ) Fes Required
City & '313[9_ _ Gily & State 8. Election Campaign Financing $5.00 May Be
23] Miam FI _ T Trust Fund Conbribution Added to Fees
Zip Counlry Lip Country 8. This corporation owes or has paid the current year Intangible
24 338 25 U.s- A ) J.'ZG] o m Persanal Property Tax due June 30. O ves O no
9. Name and Address of Cutrent Reglsler_ i Agen ) 10, Name and Address of New Raglstered Agent
RODRIGUEZ, RAYMOND E 81] Name
22 SW 132 CT B2| Streel Address (P.O. Bax Number is Not Acceplable)
MIAM! FL 33184 -

asJ Z1p Cods

84| City FL

11, Pursuant 1o the provisions of Soclions 607.0502 and GO7. 1508, Flanda Slalulcs, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, i the State of Flonda. Bach change was aulhorized by the corporation’s board af direclors. | hereby accept the appoiniment as regislered

agont. | am famitar with, anicd accept the obligations of, Section 607 8505, Flonda Salules
SIGNATURE S
Signature [y‘|>1?u(:[umlf A fier o mJ e iy uenl el Wile: o v {HUTE Registared Agont signatufe requited when renstating) DATE F:
12, i e 115 AN nln[ CTONRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e TPVST o T belere 1L [ Change LT Addition | &
NAME RODRIGUEZ, RAYMOND E 1.2 NAME §
siReeTApoess | 28 SW §32 CT 13 STRCET ADURESS o
S cinv-gr-ze MIAMI FL 33184 - o 14.011y-51-20 &
e D [T DELETE 21 1LE [Tchange [T Addition [©
HAME RODRIGUEZ, RAYMOND E 27 NAME
sweeTADDRess | 22 SW 132 CT 23 STREET ADDRESS
CITy-§1-2P MAMIFL 33184 2 4GITY-ST-2IF
TITLE MR 31 TILE [ change ] Addition
L] NaME 32 NAME
£ | sTREer AbDRESS 33 STREET ADDRESS
CITY-SF- TP e o 34, CiTy- 5T-Z2IP
M o [ becere 41T [T Change [ Addition
1 NaME 4.2 NAME
t | stheer apoREss 4.3 STREFT ADURESS
crry-st-2P o 44CiY-81-2p
o | me ) (1 DELETE 5.1 TIILE " change  [] Addition
RT3 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
STy -§T- 2P e o ) 54 CITY-51-21P
e T buETE 51 101CE ] Cnange T Addition
NAME £2 AT IJDUEIIDLEf.ﬂ%’:‘-_T‘
STREET ADDRESS 63 STALET ADDRESS ~05/28/38~-01017--044 N}
ity -5T-2P L o o 64C1Y-51-21P w150, 00
14. | hereby certity that the informalian suppliecd with this tiing daes not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicaled on fhls annual reporl ar suppiemoental annual repoet is true and accurale and that my signature shall have the same legal effest as if made under palh; thal | am an
officer or director of the corporalion or i recoiver of tusieo ecmpowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Binck 13 it changed, or on an altachment with an address.

et it L [:4 e Y-SR

Far. TS FL  JBET .Y = —




