FILE NOW: FILING FEE

MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

By

AFTER

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S61722
RODOLFO E. LAWSON, M.D., P.A.

(2)

Prin

cipal Place of Business

7100 WEST 20TH AVENUE
SUITE G128
HIALEAH FL 33016

Mailing Address

7100 WEST 20TH AVENUE
SUITE G126
HIALEAH FL 33016

AR A

" 3. Uate incoporated or Qualiied \ 3. Date of Lasl Repant

06/30/1991 04/03/1995

CR2E034 (12/85)

2. Principal Place of Business 2a. Maﬁing Address 14 FErNamber Applied For
21 26 o - 59-1945802 Not Applicable
i L H ite, Apt. #, . iti
Suite, Apt. #, etc Suite, Apt. #, elo 5. Cortlicate of Status Desirod O $8.75 Additional

?21 ;ﬂ o Fee Required
City & Stale City & State 6. Eloction Campaign Financing 0 $5.00 May Be
a EI Trust Fund Cog!ribuhon Added 1o Fees
- Zip | Country _ Zip Country 8. This corporation has liabijty for intangible tax under s 169.032,
24 25 20 30 Florida Stalutes ves [INo
9. Name and Address of Current Registered Agent ] T g, Name and Address of New Registerad Agent |
Bq Nare
SACHER, DHARLES P. 82| Steet Address 7.0, Box Number is Not Acceptatile)
SUITE 1101 y
2655 LEJEUNE ROAD 83
CORAL GABLES FL 33134 e FL e
1. Pursuanl 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the abave named Corporalion submite Inis staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of deeclors | hereby accept the appointment as registered agent. am
familiar with, and accept the obligations of, Section &07.0505, Florida Statutes.
SIGNATURE _ . il e e o e . el _
Siguatare typed o prnted name of registerec agard and i ¥ appheane INOTE Hegisteed Agand Sy uilon g iethistwn wenstal i o - (3ATE
12. OFFICERS AND DIRECTORS Jaa T ADDITIONS/CHANGLS TO OFFIGEHS AND DIRECTORS IN 12
TITLE D [] DELETE 11 WILE O Change  [] Addition
T LAWSON, RODOLFO E. 1.2 NAME
STREET ADDRESS 7100 WEST 20TH AVENUE G-126 1.4 STREET ADDRESS
CITY-5T- 2P HIALEAH FL  joacrvsne - - R i
TITLE [J DELETE 2 1TME [} Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIRLET ADDRTSS
CITy-51-2IF N _ Qeagmy-stonar L e . .
TITLE [C] DELETE 3 1TILE [ Crange  [J Addilion
NAME 37 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIlY-ST-2IP 34CHY-§T-21F o - ]
TILF [) DELETE 4 1 TIVLE [[] Change  [] Addition
NAME 4 3 NAMF
STREET ADDRESS 4.3 STREEE ADORESS
ohy-ST-2F 44 LITY-81-71P I
TIILE [] DELETE 5 11ME {] Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
GIIY-ST 2 __ Resoovseze | ) i
TITLE [] DELEIE € 17LE [ Change ] Addtion
NAME 6 2 NAKE
STREET ADDRESS 63 STREFT ADDRESS
CiTy-gt-719 5.4 CITy-S1-2IF

14. | do hereby certify that the information supiplied with this filing is voluntarly furnished
certify thal the information indicated on this annual report or supplementa’ anaual repor
oath; that | am an officer or director of the gorporation or the raceiver ar trustea empowe:

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

and does not qualify for the exomyption stated in Sechon 119.07{3)(k, Florida Statutes. | further

SlGNATUR%;.Z&AK@_%. o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

is true and acourate and thal my signeture shall have e same legal effect as if made ungear
red to execute this repod as required by Chapter 607, Fiorida Stahites; and that my name

e Toagee Pena K




