|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g —
AMOUNT DUE ON OR BEFORE 09/45/9%; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESTATE: $750). =
PROFIT FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am _
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999

DIVISION %RPORAT,ONS 08-04-1999 90001 048 ***558 75

DOCUMENT # 0052458 v

1. Corparation Name

EUGENIO RODRIGUEZ, M.D., P.A.

T AR R

|

AN R G

Principal Place of Business Mailing Address -
1625 SE 3RD AVENUE  STE 72 | 1625 SE 9AD AVENUE STE . T2 =
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 =

DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified

06/19/1996 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Numt,:er Applied For —
il ;I 65’0734635 Not Applicable —
;2-\ Sulte, Apt. #, etcsu { lle, ’/} ( ?’1 Su;?;l-tpiefietc/.( o~ ( 5. Cortificate of Status Desired m $8F'e7esR:§:i:}:c’jnal -

City & State ™ =~ = 7~ - City & State - - T 6. Election Campaign Financing™ $5.00 May Be—

[El 2_31 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This cotporation owes the current year -
24 25 w ’m Intangible Personal Property. [ ves No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81( Name -
FISHMAN, LEWIS W _ —
9130 S DADELAND BLVD SUITE 1121 82) Sireet Address (P-O. Box Number is Not Acceptable) =
MIAMI FL 33156 ® _
84] City FL 85| Zip Code =
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
affice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. =

SIGNATURE o

Slignature, typed or printed name of registersd agent and fitle  applicabla. (NOTE: Registered Agent signature required when reinstating) DATE a-. E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 @ =
TIRLE PVST [ TpeLete 11TIMLE [ change [ Addion | = =
A RODRIGUEZ, EUGENO 12NAE 3 =
smreeTaooress | 6190 NW 23RD ST 13 $TREET ADDRESS w
CITY-ST-2P BOCA RATON Fi 33434 1.4 CITY-ST-ZP g —
TITLE D DELETE 21TME [:l Change E] Addition .
NAME 2.2 NAME —
STREET ADDRESS 22 5TREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-ZIP —

me Clomere  Jatmme N L] change [_] Addition —

NAME 37 HANE —

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-51-2IP 34 CITYST-ZIP

TmE [ Joetere 41TLE U1 cnange [ Aasiion o
NAME 4.2 NAME

STREET ADDRESS 43 §TREEY ADDRESS

CITY-ST-ZIP 44 CITYST-21P —
TME , [l oeLere 54 TITLE [ ) change [ Addition

NAME 5.2 NAME ¢

STREETADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

Tme [l oecere 81TME [ change [_J Addiion

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P yiih 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does noyqualify for the exemption stated in section #19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplerfental annual report is tjie apd accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the ¢orporatip b receiver or trustee pmpdwered to execute this report as required by Chapter 607, Florigh Statytes; and that my name appears
in Block'12'or Block 13 if changed,/0 2 3

' ! 199
Die T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMBIECTOR Caytima Phone #



