FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 , s DIVISION OF COHPOR!}TIONS SGCI‘etaI'y Of State
DOCUMENT # P96000082067 (5)

1. Corporation Nare

SHARON A. RODRIGUEZ, M.D., P.A.

G OO

Principral Place of Business Mailing Addrass
1150 GAMPO SANO AVENUE STE 410 1150 CAMPO SANO AVENUE STE 410
GORAL GABLES FL 33148 CORAL GABLES FL 331461174
3. Date Incorporated or Qualified 3a. Date of Last Repont
10/03/1996
2. Poncipa: Fiace of Basiness 2a, Mailing Address 4, FEI Number Applied For
El] [ 'El 66" 0703 f OO Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. i
i A ele e, Apt B, €18 §. Certificate of Status Desired | $8.75 additonal
2?1 . Eﬂ Fee Required
| Gty & Sare City & State 8. Election Campaign Financing $5.00 May Bo
23 , 28] Trust Fund Contribution 0 Added 10 Feas
dpo ] Caunlry Zip Country 8. This corporation has liability 1dginjafpible tax under s. 199.032,
@__.__ — 25] —2;[ m Florida Statutes Yes [ Ne
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
RODRIGUEZ, SHARON A M.D. 81 Name
1150 CAMPO SANO AVENUE STE 410 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4| City FL 85} Zip Code

14, Pursuani 10 ke provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent far the purpose of changing its registerad
office or registered agent, 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 | arn famibar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

B te tyeed o greed nate of regestored agent and e i anplcable (NOTE: Registared Agent kignatura required when telnstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFtCERS AND DIRECTORS IN 12
e D [ oeeTe 1ATITLE I change [T Addition
hAws RODRIGUEZ, SHARON A M.D. 1.2 HAME
sweiranorss | 1150 CAMPO SANO AVENUE STE 410 1.3 STREEY ADDRESS
ervsone | CORAL GABLES FL 33148 140HY-ST.2p
1LE ] DELETE 21TILE L) Change ] Addilion
MAME 2.2 NAME
STHELT ARDHESS 2.3 STREET ADDRESS
QTY-S1-m | 2 ACITY-ST- 2P
TE 17 DELETE J1THLE ' [T Crange [ Addition
Nt 3.2 NAME
SYKEE | ADDRESS 3.3 STREET ADDRESS
cy- 51w 34.CHTY-57-7P
L 1 DELETE §1TILE [ Change L] Addition
HAME 4.2 NAME
STREET ATIDRLSS 43 STREET ADDRESS
CITY-S1- 2 44 CITY-5T-2IP
THILE ] DELETE 51 TITLE LJ Change [ Aduition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
Oy §1-7IP 5.4 CITY-ST-2P
YILE T DELETE B4 TILE , E¥ change LT Addition
hAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cily-57- 70 6.4 CITY-57- 21
14. | do hereby certily that the information supplhied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

infarmal.on inchcated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am: an officer or direcior of the carporation or 1he receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changed, or on an anachmem‘wnh an address.

SIGNATURE: _ SAZpAL A b O UIRE D 4,/2‘)_/‘{,3 Gvr)ﬁgﬂggg_sf

ATURE AND YYPED OF PRINTED NAME OF BJBNING QIFICER DR DIRECTOR

e | May 07 1997 8:00am

CR2E034 (9/96)



