FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED
comroRaTion LRk 1o o o e May 19 1997 8:00am
1997 Secretary of State

ANNUAL REPORT

J.

DOCUMENT # P96000102402 (0)

1, Corporation Name

A. RODRIGUEZ M.D. RADIOLOGY, P-A.

el Fince of Bus rees Maiing Address ”““Il‘ ||| ||||I ||“| IH"““. Illll Hlll Il"l |Im|uu Il“l “Il 'l“

5000 UNIVERISTY DRIVE $000 UNIVERISTY DRIVE
CORAL GABLES FL 33146 GORAL GABLES FL 3M46-2008
3. Date Incorporatad or Qualitied 3a, Date of Last Report
e 12/19/1996
2 Principal Flace of Businoss 2a. Malling Address 4. FEI Number Applied For
21 ] 26 65~0717144 Not Applicable
Suile, Apt. #, cle Suite, Apt. #, elc. N . $8.75 Addhtiona!
221 - §. Cenificate of Status Desired O Fee Required
Cily & State Cily & State 8. Elaclion Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added 16 Fees
A | Couniry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24| 25| 2] (30! Florida Stalutes [Oves [INo
- 9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstered Agent
RODRIGUEZ, JA. MD 81) Name
5000 UNIVERISTY DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
o4 Gty EL 851 Zip Gode

i

Pursuari 1 1he provisions of seclions 607 0502 and GO7. 1508, Flanda Statutes, the abova-named cofporation sUbmits this statement for the purpose of chenging its registered
olfice or 1egistered agent, or bath, in the State of Fiorida. Such changa was authorizad by the corporation's board of directors. | hereby accapt the appointment as registered
Ayenl | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Satutes.

SIGN.A T Biggralun: typed o piated name of (giatered agant and e i apphable (NGTE: Registered Agant Bignalure 16quiIed when reinglaling} T DATE
2 . OFF IGERS AND DIRECTORS 3. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12 | &
e D TJ DELETE LITMLE D/p/s/T Bl Crangs™ LT Radiion | &5
NEME RODRIGUEZ, J.A. MD 12 NAME Rodriguez, J.A M.D §
sieerapoess | 5000 UNIVERISTY DRIVE 1ISTEETADDRESS | g0y 00 U 4 ’ i ‘I:. ! i : o
| cvoize | CORAL GABLES FL 33148 o seIe | ooy nGuvhirB BB ¥I Drggg 46 &
e ] OELETE 21TMLE e Change Addition | O
HAME 2.2 NAME
STREFT ANDRESS 2 3 STREET ARDRESS
CHTY ST 240 2 4CivY-5I-7
TiHE ' 1 DeLEsE 31TME - [ Change  £.] Addition
hAVE 32 NAME
. 13 STREET ADDRESS
34.CITY-$T- 2P
Tl oeere 41 TILE [J change T Addition
NetiE 4L 2NAME
SIRTE ADDRESS 43 STREET ADDRESS
RSIREEIRT L A4 CITY-ST- 2P
TILF T DELETE 51 TITLE [ change L1 Addilion
HAME 52 NAME
STRERT ATDIRFSS ' 53 STREET ADDRESS
| oby-sr-a 5.4 CITY-ST-2IP
Tt [T DELETE B.1TITLE T3 Change  L_J Addition
[EATH £.2 NAME
STREE| ARDRESS 6.3 STREET ADDRESS
Cly- 5771 64 CITY-5T-7p

14, 1 do heroby cerily thal the informalion supplied wilh this Tiing 6oes not quaify for the exemption stated in Section 118.07(3K), Florida Stalutes. | furiher certily that the
informalion indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shalt have the seme legal effect as if made under oath; that
fa an oflger or direclor of the corporation or the receiver or trustee empowered to exscute this repon as required by Chapter 607, Florida Statwes; and that my name

SIGNATURE: _(

appears in Biock 12 or Bloc! { changed, or on an attachment with an address.

LY LA B



