T

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

CORRORATION e May 15 1998 8:00am
ANNUAL REPORT

1998 [)IVISIOS:C;BF(;;(:PS(';:ZTIONS S C Cretal'y ) f S tate

DOCUMENT # P97000031355 (5)

1. Corporalion Name

LUCILA RODRIGUEZ M.D., P.A.

AR AT

Principal Place of Business Mailing; Address
8150 §.W. 6TH STREET 8150 S.W. 6TH STREET
#20¢ 202
MIAMI FL 33144 MIAME FL 33144 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
o ) 04/07/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FELNumber Applied For
;I_I e 25] Z f’- o 7" 2 v g 7 Not Applicatle
Sulte, Apt. #, atc. Suile, ApL. #, elc. i
! P — v P el §. Cerlificale of Status Desired O $B'75 Addliional
) 27} Feo Required
City 8 State __ City & Sate 6. Election Campaign Financing $5.00 mMay Bo
23 ) Trust Fund Contribution " Added to Fees
Zip | Counlry 1k Country 8. This corporalion owes of has paid #he current year Intangible
;l 25] e 29J 3—0] Personal Property Tax due June 30. E Yes [JNo
9. Name and Address of Curront Roglstered Agent 10. Name and Address of New Reglisterad/Agent
RODRIGUEZ, LUCILA 81| Name
8150 SW 8TH STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
#202
MIAMI FL 33144 83
84| City FL 85| Zip Code

1%, Pursuant 1o tha provisions of Scctions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
office or registared agonl, or bath, in the Slale of Horida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agen!. | am famihar with, and acco ;gim obligatiofs of, Section 607.0500, Forida Statutes.

SIGNATURE _ __ _ _ : V”? R , _
Signaturc, byjcd o wi‘l e ol org s auc L an i o appte bk {NOTE Frogistared Agenl signalure 1equired when reinstating) DATE Q

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el

WILE D T T o 11 O Change [ Asdiion | £

HAME RODRIGUEZ, LUCILA 12 NAME §

seerappaess | 10441 SW, 218T ST. 13 STREET ABDRESS &

CITY-S1-2P MIAMI FL 33165 3 ) 14.CIY-§T-20P g

TLE [ DELETE 2.0 TILE Thchange [ Addifion |

NAME 2.2 NAME

STREET ADDRESS 2.3 STIREET ADDAESS

CATY-S1-2IP i 2 ACIY-$T-2P

T R T DECETE a1 TLE T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS l 3.3 STREET ADDRESS

GITY-$T- 2P 3.4 CITY-ST-2IP

TITLE - T T peLEE 41 TITLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STALET ADDRESS

CITY-ST-2IP - 440ITY-51-2p

TITLE [J oeLeTE 51 THLE [ changs T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciyy-§1-29 ) 5.4 GITY-5T-21P

TILE 7 DECETE B1TITLE U] Change [ ] Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIry-S1-2F . . 6.4 CITY- 51-2IP

14. 1 hereby certify thal the information supplicd with this Tiling dees nol qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further cartify 1hat the information

indicalod on this annual repon of supplernental annual report is true and accurato and that my signature shall hava the same legal effect as f made under oath; thal | am an
officer or diractor of the corporation or the recoiver or ruslee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or gy an attachmcny wilh 2n address.
. : o LT
CIARATIIONE . e ad LG f (354’) o L0 IF




