FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT i

SR O R
. HE S A Secratary of State
1697 W ol oo Secretary of State

DOCUMENT # S6172 (2)

1. Corparalun Mamo

RODOLFO E. LAWSON, MD., P.A.

AR

Principal Place of Husiness ‘ Mailing Adcdiress
100 WEST 20TH AVENUE 7100 WEST 20TH AVENUE
SUITE G126 SUITE G126
HIALEAH FL 33016 HIALEAH FL 330161897
8. Date Incorporated or Qualifiad 3a, Date of Last Reporl
) 06/30/1991 03/25/1996
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ s e 26| 501945802 _INot Applicable
Suite, Apt #, etc | Sule Apt. #, elc. ) ) $8.75 Additional
[2_2-] 27| §. Certificate of Status Desired O Fee Required
Cry & Stale | City & State 6. Election Campaign Financing ss-oo May Bs
23] ) 28) Trust Fund Contribution O Added to Foes
Zip . Coantry 2P Country 8. This corporation has liability for infangible tax under 5. 199.032,
;4—1 25L 20] 30 | Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SACHER, CHARLES P. 81} Name
SUITE 1101 ,
B2| Street Address (P.O. Box Number is Not Acceptable)
. 2855 LEJEUNE ROAD
CORAL GABLES FL 33134 83
. 84( City FL 85! Zip Code

1. Pursuant o the pravisions of Secbions 607.0502 and 607. 1508, Fionda Statutes, the above-named corporation submits this slalement for The purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl. | am farmiliar with and accept the obhigations of, Soction §07.0508, Florida Statutes.

SIGNATURE _. . e e,
Sigaaturie typed o pobted name of rugstered Bgent and e it applcable {NQTE Rogistored Agent signature tequirad whan nginalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi DT T T DeLETE 14 TITLE T TJ change L] Addilion
NAvE LAWSON, RODOLFO E. 12 NAME
sivect aconess | 7100 WEST 20TH AVENUE G-126 1.3 STREET ADDRESS
CilY-57-2p HIALEAH FL 14 0T¥-S1- 2P ‘
TinLe [T oEtere 21 T0LE [T change [J Addition
WM 22 BAME
STREET ADDRESS 23 STREET ADDRESS
LTy 81 2P 2. 4 QTY-5T-2P
me [ oicere | EYRN [T Thange L] Addiion
NAVE 32 NAME
STHEET ABUKESS 33 STREET ADDRESS
CITY- 121 B 34 0IIY- §1-2P
T [T DELETE 41TME [Jchange L3 Addition
NAME 4 2NAME
STRECT ADDRESS 43 STACET ADDRESS
crv-st-ze | 44 TITY-ST- 2P
TILE [J oewene S1TMLE [JChange [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHY-51-2P 5.4 CITY-$T-2IP
TITLE 7 DECETE S1TME . T Change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CilY-51-2IP B4 CITY-ST- 2P

14. 1 do hercby cerlly that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further certify that the
informal.on mcicated onthis annual report or supplemental annual report is frue and accurate and that my signature shall have thgspame legal effect as it made under cath; that
I am an olficer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chaplter , Fiorida Statutes; and that my name
appaars 10 Block 12 or Block 13 it changed, ar on an atlachment with an age®

: *'4‘,\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CRZE034 (9/96)

SIGNATURE: 77/
/ D?a’ Ve Daytime Proce &

SIGNATU

ol WP,
OR PRINTED NAME




