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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORINDA DEPARTMENT Ol STATE
Sandra B. Mgﬂhn‘m‘.

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VICENTE RODRIGUEZ. M.D., P.A.

Mailing Addross

7705 ABBOTT AVENUE
NO. 408
MIAMI BEACH FL 33141

Principal Place of Businoss
706 ABBOTT AVENUE

NO. €08
MIAMI BEAGH FL 33141

FILED
May 11 1998 8:00am
Secretary of State

GG RIRETA T

DO NOT WRITE IN THIS SPACE

)

3. Date Incorparated or Qualified
09/15/1897
2, Principal Place of Busingss 2n. Mailing Address 4. FEI Number Applied For
21| {64 4 q Hh ST REET _E L 2352 Sole R SN 9 Not Applicable
Sulte, Apl. #, 8lC. Suile, Apt. #, elc. i
-] — : 6. Cerlificate of Status Desired O $8.75 Additional
22 27] _ Fae Required
Chty & State _ . City & State 8. Eleclion Campaign Financing $5.00 mMay Bs
28l HinLenaH, FL. 28 Trust Fund Contribulian Added to Foes
Zp_ Counlry | v Country 8. This corporation owes or has paid the current year Intangible
| Property Tax due June 30. s [ ) Nao
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RODRIKGUEZ, VICENTE MD 81| Name
7105 ﬁBBOTT AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
NO. 408
MIAMI BEACH FL 33141 63
LA 84( Cily 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiarwilh, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . e

SHgnature typed of preted nanes of tegedoted aoent 810 tithe f spplcabilo {NOTt - Registerad Agent signature requrad whon reinstaling) DATE p
12 OF HICE FES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T otLeTE 1TILE [T change [T Addition &=
NAME RODRIGUEZ, VICENTE MD 12 NAME §
streer aoress | 7705 ABBOTT AVENUE 1.3 STREET ADDRESS a
CIY-ST-2P MAMI BEACH FL 33141 14 CITY-§1-26 o
TILE [T prcete 23 TILE O ehange [ Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P o 2.4 CITY-§1-20
e [T oELETE 3.1 TNLE [ change [T Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57- 2P 34 CY-51-2IP
TMLE [T pecere A1 TIILE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P L 4.4 0TY-5T- 7P
TIME DELETE 51THLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREE1 ADDRESS
CITY-5T-2IP _ 54 0NY-51- 2P
TILE [] DEtETE 6170LE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-2F 64 0iTY-ST-2P

Block 12 or Block 13 if changad, o1 on an altachment with an address.

rFrYyYy TST¥FYE B .=

14. | hereby cerlity that the information supphad wilh this filing doos not gualify for the exemption slated in Section 119.07¢3X(). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is lrue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalan of the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

>
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