FILED

FILE NOW: FILING FEE

AFTER MAY 118 $550.00

DOCUMENT #

1. Corporation Warne

MIGUEL J. RODRIGUEZ, P.A.

)

N

Principal Place of Businoss Mailing Address

5551 SW 57TH ST 4801 §, UNIVERSITY DRIVE
DAVIE FL 33314 SECOND FLOOR
DAVIE FL 33326-3839
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 02/01/1091 05/01/1996
E.E Principal Plaze of Businoss __25. Mailing Address 4. FEl Number Applied For
21 i 80 ’ S . U”lvc“ { M ﬂt 2;| 85-0238@ Not Applicable
Suile, At #, elc ' Suite, Apl #, elc. - $8.75 Additional
p” :H._ ” A - k) 2] 5. Certificate of Stetus Desived L) Foe Required
Cily & State A, City & State 8. Election Campaign Financing $5.00 May Be
23 A’ '/ ! E Ji E] Trust Fund Contribution Added o Fees
L | Cougiry __dp Country 8. This corparation hag liability for intangible tax under s. 199.032,
- sl ﬁ 5] m P s e
I~ "9, Name and Address of Currenl Registersd Agent 10, Name and Address of New ReQistared Agent
RODRIGUEZ, MIGUEL J. 81| Nama
4801 S. UNIVERSITY DRNE 82| Sweet Address {(P.Q. Box Number is Not Acceptable)
SECOND FLOOR o
DAVIE FL 33328
B4 City FL 85| Zip Code

information ind:cated on this annual repart of supplamental a)
bam an afficer o director i
appears in Block 1

SIGNATURE:

11, Pursuant o tho provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing its registered
oftice or reg:stered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent |an faniiar with, snd accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURL

Slynature Wped o pantad name of registecod agend and tike it ppplicatie (NGTE: Regislerssd Agant signalure required whan reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS iN 12

HILF DPVS (] DeLETE RET: [T change [ Addibor

Nawr RODRIGUEZ, MIGUEL J 1.2 NAME

sraees aonerss | 4801 8. UNIVERSITY DRIVE 1.3 STREEF ADDRESS

oiTY-41- e DAVIE FL 14 GTY-51-2P

ML [T pEcETE 21TMLE T Change [ Addtion

HAME ZENAME |

STREET ANDRESS 2.3 STREET ADDRESS

CHY-S1-20 2.4 CITY-ST-2IP

TIE [T DELETE a1TmeE [T change ] Agdition

KAME 3.2 NAME

STRFE| ADDRESS 9.3 STREET ADDRESS

fly-§1- 2P 34 QITY-ST-2IP

TELE [T DecEre +1TLE [Tchange ] Adgition

hiAME 4, NAME

STRELT ADDHESS 4.3 STREET ADDRESS

Ciy-51-2i 44 CITY-S1-2P

s ] DELETE 51TIMLE O change ] Adstion

NAME 5.2 NAME

SIREE ) ADORESS 5.3 STREET ADDRESS

CITY-51-2IF 5.4 CITY-57-2IP

T [J DELETE B.1TITLE [T Change ] Additian

HAME 6.2 NAME

SIEE] ADDRESS 5.3 STREET ADORESS

oy-51-2F 6.4 CITY- ST-2IP

14, | do hersby cerify ihat the infarmation supphec with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certiy that the

yil raport is true and accurate and that my signature shall have the same legal elfect as i made under dath; that
Sieﬁ;‘ empowered to execute 1his report as required by Chapler 607, Florida $tatutes; and that my name
ith ah address.

ey

e Frong W

T Moevsz Wiz

oo @ LTI | May 011997 8:00am
NUAL REPORT e ecretary of State
A 1}5\997 \ T DiVlS‘CS:N OF COR::)RATIONS Secretary Of State
S29149

CR2E034 (9/96)




