FILE NOW: FILING FEE AF

( PROFIT
CORPORATION
ANNUAL REPORT

1996 K

TER MAY 1 IS $225.00

FLORIDA DEFARTMENT GF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 829149

1. Corporation Name

MIGUEL J. RODRIGUEZ, P.A.

Principal Place of Businoss

5551 §W STTH ST
DAVIE FL 33314

9)

Mailing Address

4801 §. UNWVERSITY DRIVE
SEGOND FLOOR

DAVIE FL 33328

us

L

ITEIRIM AN

3. Date Incorporated or Qualified

02/01/1991

3a. Dats of Last Report

05/01/1995

2. Principal Place of Business 2_n Mailing Add-ess o 4. FEiNGmber Applied For
21| 26| _ 65-0238450 Rl Applcatic
Suite, Apt. #, elc. N Surte, Apl. #, etc. B. Cerifcate of Status Desired 0O $8_75 Adcﬂtional
22 271 Fee Required
City 8 State . City & State 6. Election Campaign Financing $5.00 may Be
23 B 1_’51 R Trust Fund Contribution (N Added 1o Fees
Zip | Counlry __dp _ Country 8. This corporation has liability for intangipfe tax under s 189.032,
[24] 25| 29] 30/ Florids Statutes (3 Yes [Eﬁdo
9. Name and Address ol Gurrent Registered Agent - 10. Mame and Address of New Registered Agent
81| Narne
ROMGUEZ- MIGUEL J. 82{ Street Address (P.O. Box Number is Not Acceplable)
4501 S. UNIVERSITY DRIVE
SECOND FLOOR 83
DAVIE FL 33328 a1 Gy FL |asl Zip Codea

11. Pursuant to the provisions of Sectians 607 0202 and 6071608, Florida Statules, the above-naned corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.056005, Florida Statutes.

CR2E034 (12/95}

SIGNATURE _ ... e e e o e e o o
Sigriatutg, types o printad narre of re o4 ned and Lk 1 apphcar e INOITE: Reizlesad Agoct s:giature o when reinslatagh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE DPVS CYDELETE 1ALE : [ Change [ Addition
NAME RODRIGUEZ, MIGUEL J 1.2 NAME
sreetagoress | 4801 S. UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-51-2IP DAVIE FL o I RELIEE
TITE [ DELETE 2 1TMLE [ Change [ Addition
NAME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
Omy-S1-oe o 24CITY-ST-7P
TITLE [] DELETE 311ILE [ Change [ Addilion
HAME 3 7 NAME
STREET ACIDRESS 33 STREET ADDRESS
CITY-§1-21P o 34CIY-S1-2IF
TITLE 1 DHLETE 4.1TITLE [[] Chaage L) Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ATIDRESS
CiT¥-§T-7P 4ATITY-81-DF
TTLE CIDEETE 5 1TILE [ Crange  [7] Addilion
NAME 52 NAME
STREET ADDAESS 5 3STREE! ADGRESS
BITY- 87- 2P o _BACITY-85-21P
TILE [] DELETE B 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRSSS
CITY-5T-2IP 64 CHY-5T-2IP

14. | do hereby certify that the informiation suppliad with this filing is voluntarily furnished and does nol qualify for the exemption stated in SBection 112.07(3)(k), Florida Statutes. | further

certify that 1he information indicated on this annual reporl o supp)
oath; that | am an officer or director of the corporati i

mental annua report is true and accurate and that niy signaturg shall have the same legal effect as if made under
L or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Doyt Fhone 8




