o PR

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN!LETHIS FORM.
CORPORATION fﬁaggﬁ\FLOHDADB%RTMENTOFSVWE Mi”’lB
REINSTATEMENT &8 Secretary of State K

DIiVISION OF CORPORATIDNS OI‘ bTATE

TALLEHASSEE R ORIDA

DOCUMENT # s 21114

1. Corporation Name

VICENTE A. RODRIGUEZ, M.D., P. A.
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7. Name and Address of Current Registered Agent

MM UICENTE A. RODRIGUEZ
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9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at Ieast 3 directars)
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