Pl

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

PROFIT iy
CORPORATION ‘
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIvISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

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

P96000102402 (0)

Principal Place of Business Mailing Address

5000 UNIVERISTY DRIVE

CORAL GABLES FL 33146 CORAL GABLES i

5000 UNIVERISTY DRIVE

1146

FILED
Feb 02 1998 8:00am
Secretary of State

ARV AR IR

DO NOT WRITE IN THiS SPACE

Sulte, Apt. #, etc.

22] 7]

3. Date Incorporated or Qualified
12/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 65-0717144 Not Applicablo
Suite, Apt. #, elc., $8.75 Additionat

. Certificale of Stalus Desired M

Fee Required

City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
El ?81 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year intangible
E:I ;l-i-l m ;] Personal Property Tex due Juna 30, Yes [ Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, J.A. MD 81| Name
5000 WIVENSTY mWE B2 Sireet Address {P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33146
83
84| Cily Zip Code

FL |®

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposes of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure. lyped o printed name of registorad agenl and litin it apglicable {NOTE Repistored Agenl signalute fequired when r8instaling) DATE F:..
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ peLete L1TITLE [T change [ Addition =
WAME RODRIGUEZ, J.A. MD 12 NAME 3
smeerannress | 5000 UNIVERISTY DRIVE 13 STREET ADDRESS o
CIY-ST-2iF CORAL GABLES FL 14 0¥ -ST- 7P &
TILE 7T DELETE PERIGE: [ change  [J Addition O
NAME 22 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY- 58-2P 2.4 CITY-ST-ZIP
TITLE [ peLere 31TITLE [T Change T Audition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 3.4.CITY-S§1- 2P
TMLE [ oELere 41 TITLE [T change [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
ITY-§1-2IP 44 CITY-51-21P
AT T okceTe 51TITLE Change Addition
HAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS Q’ QJ
CITY-ST-21P - 5.4 CITY-51-21P Frst -
me DELETE B.1TITLE - g gy et ange Addition
NAME £.2 NAME r:—i:gl_!ﬁlf|!|’;lfl—l "%511 lgllf"l;» .Lj/ -
STREET ADDRESS £.3 STREET ADDRESS *;L:{"E IEII'I -
CITY-§1- 2P BACHY-S1-2IP T

indicaled on
officar or direclor of the corporationlar th
Block 12 or Block 13 it changed, orpn

i

F eIl ISP L JRI.. Y

14. | heraby certify that the information suppliad with this filing does not guatify for ihe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
is annual report or skpplomental annual report is true and accurale and that my signature shall have the same loegal effecl as it made under oath; thal t am an
caiver ar Lustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in

g




