FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FI.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 997 8 Ooam

" CORPORATION
Secretary of State

ANNUAL REPORT
______ 1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 327698 (7)

. Corporalon Name

RODOLFO HERNANDEZ GUTIERREZ, M.D., P.A.

g

ARV ER WA

Principat Flace ol Busingss Mailing Address
8260 WEST FLAGLER ST. 8200 WEST FLAGLER 8T.
SUITE 28 SUME 2u
MIAMI FL 33144 MIAMI FL 33144-2060
8. Date Incorporated or Quatified | Sa, Data of Last Report
2, Frincipal Place of Business [ 28, Maiiing Address 4. FEI Number Applied For
21' 2:' 65'0237286 Nat Applicable
Sute, Apl. #, elc. Suite, Apt. ¥, efc. - sa 75 additional
22] o 27| §. Cerificate of Status Desired (V. Fee Required
., Gily & State City & State 6. Election Campaign Financing $5.00 may Be
_F?_?:i R 28 Trust Fund Conlribution Added to Fees
B __ Country - Country B. This corporation has liability for Injangible tax under s. 199.032,
I 20| 30] Florida Statutes Yes [JNo
| 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
GUTIERREZ, RODOLFO HERNANDEZ 81| Name
8260 W. FLA'GLEH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2M
MIAMI FL 33144 83
B84} City FL 85| Zip Code

11, Pursyart (o o Pyavjsions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submis this statement for \he purpose of changing its registered
offige or registeregdfigent, or both, in the State of plorida. Sush change was aulhorlzed by the corporateon s board of dlreylors theEby aceept the appointment as registarad

agfnt 1am hmv ith, and accep! the g fhis of, Section 607 (50
I . fmw

SIGNATURE ;r”l Y
R ' e o prentad nanms - ol mgnslered *] = and the ol applicabde {NOTE Registered Agant signalure requined when reinstating} /DATE 4

12, OFfIGERS AND DIRECTORS | kB3 ADOlTlONSchMs TO OFFICERS AND DIRECTORS IN 12 g‘
e | I 11 TILE [ Change™ T3 Addition | &5
BAME GU"ERREZ, RODOLFO H. 1.2 HAME §
s ookese | 8260 W FLAGLER ST, #2M 1.3 STREET ADDRESS <
ory- st 7 MIAMI FL 1A CITY-§T-21P &
1 [ oeLeTE 21TTLE Cl change ] Addition |
HAME 22 NAME

STHEFT AJDAESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 CITY-5T-21P

11 L) DELETE 31TLE T Cnange [ Additian
KaME 32 NAME

STREEN ADORESS .3 §TREET ADDRESS

CTY-S1 AP L 34 CITY-5T-2IP

mE [ DELETE A1 TITLE I Change LT Additien
AL 4.2 NAME

STREF L AGOHFSS 4.8 STREET ADDRESS

EIY-57-7F ] 44 G- ST-21P

it "] DeLETE 51 TIRE CJ Change T Andition
KAME 5.2 NAME

SIKEET BOLFE S5 5. STREET ADDRESS

CoY-51-2 54 CITY-ST- 2P

i [ DeceTe 61TIMLE [ change [ Addition
NANY 6.2 NAME

STHEDT ADDRESS 6.3 STREET ADDRESS

GITY-ST-20F 64 CITY-§T1-2F

14. | do hereby cerldy that the information upplled with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Siatutes. | further certity that the

information incicaled on this gefiual repdhsor sapplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that

recever or trustee empdwerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Endddress.

.QD'H %ﬁr‘hw §( A‘,L BOS-326-36/2

; on pmNTED’ NAinE GF BIGNING GFFICER OR DIRECTOR Cate 7 Daymms Frone #
F Ly T T




