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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROKIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

SHARON A. RODRIGUEZ, MD., P.A.

A

Principal Place of Business Maill‘r;g Address

0
CORAL GABLES FL 33148

CORAL GABLES FL 33146

00 NOT WRITE IN THIS SPACE

N

|2s] 29

3. Date Incorporated or Qualified ]
— 10/03/1996
2. Pringipal Place of Husinoss 28, Mailing Address 4. FEI Number Applied For
F1 7900 s-w . Q_)‘ wd alf{— 77777 gl y'ﬂt 65-0703100 Not Applicable
Suite, Apt. 4, elc. - Suite, At A, elc. - ] $8.75 Additional
El 6‘/5 4,_&) ;’J . 5. Cortificate of Status Desired O Fae Required
City 8 Slate F’{“"' . Gity & State 6. Elaction Campaign Financing $5.00 may Be
23 1AM 251 Trust Fund Contribution Added 1o Fees
Zip Country oip Country 8. This corporation owes or has paid the

curgmt year Intangible
El Parsonal Property Tax due June 30, K’es D No

M ZIE)
9. Neme and Address of Current Registered Agent

RODRIGUEZ, SHARON A M.D.
1150 CAMPO SANO AVENUE STE 410
CORAL GABLES FL 33148

10. Name and Address of New Registerad Agent ]
Bt| Name
B2{ Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]as Zip Code

11, Pursuant 1o the prowvisions of Sections 6070602 and 607 10,08, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, v the Blale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apent. | am famikar with, and aceopt the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

Sighature fypd o pricted man (-er-i; e e.'{,.'iiimamv:f'u'n},i]if-;ﬁné h {NOTE - Rogisiered Agent s-gnature req.ured wheti rensialingy DATE =
12. QFFICTHS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T oeLeTe 11T0E I Change ] Aadition |2
NAME RODRIGUEZ, SHARON A M.D. 2 ‘é’
sheetaonress | 1150 CAMPO SANO AVENUE STE 410 1.3 STREET ADCRESS o
CITY-51. 2P OORAL GABLES FL 33148 1.4 CITY - ST-ZIP %
TITLE I NG 21T [Tchage [ Adgition |O
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2iP . 2 4CTY-§1-2P
THLE T oeceTe 31TNLE ] Changs ] Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2P 34 CY-51-2°
TITLE T DE(ETE 417T00LE L] Change [T Additian
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP _ . 44 CiTY-S1-7IP
TILE [J DELETE 51TILE [d cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 o B secny-sr-ap
TIME [ DELETE &1 T/ILE [J crange — [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-ST-21P £4CITY-S1-2P

Block 12 or Block 13 f changed, or on an attachincnl with an address.

2 ne NN

SIAMATIIE.

14, | hereby cerlify that the information supplied with this fitng does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual tepart or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an
officer or direcior of the corporation or tho receiver or trustee empowered 10 execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

Ao log



