B FILED
2004 FOR PROFIT CORPORATION Jan 2(), 2004 8:00 am

ANNUAL REPORT

r
DOCUMENT # S61722 Secretary of State
1. Entity Name 01-20-2004 90055 002 ***150.00
RODOLFO E. LAWSON, M.D., P.A.
Prlnmpal Place of Businass Mailing Address )
7150 W.-20TH AVE, #215 7150 W. 20TH AVE, #215 ) E
HIALEAH, FL 33016 HIALEAH, FL 33016 i
T SR AR EEER AR ARTRR
Suite, Apt. #, elc. . Suite, Apt. #, etc., 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1945802 Not Applicable
ap Countey Zip Country 5. Certiticate of Status Desired [ fg‘ggﬁg:;"mal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent _ _ .
Name
SACHER, CHARLES P. RODOLED (£. LA LSt M B
SUITE 1101 Street Address (P.0O_Box Number .s Not Acceplable)
2655 LEJEUNE ROAD iS50 Lo, EAIE
' CORAL GABLES, FL 33134 SerTe 62 / 5
; 1 City [ Code
o HLALEAH FL 19500 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the ohligations of registered agent.

| Ol - f3-DD
SIGNATURE 4 147 /- /3
d orfninled name of fegisiered agent and title if applicable {HOTE: Registerad Agen signature required wnen reinsiating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign F“mancing $5.00 May Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D [ Detete TITLE [ cCnange  [J Acdition
NANE LAWSON, RODOLFOE. NAME
STREETADDRESS | 7150 W, 20TH AVE, #215 STREET ABDRESS
CITY-51-21F HIALEAH, FL 33016 CayY.S1-2IP
me O oetete TILE I Crange [ Acgition
NAKIE MANE .
STREET ADDRESS STREET ADDRESS
ory-si-ap CIy-S1- 2P
TITLE [ Detete TITLE [JChange [ Acdition
NAME e [ e e e R A e = N TRAME £ = = h
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip CITy-51- 2P
TITLE ] Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51- 29 . CIY-ST- 2P
TIMLE 7 Delete TLE O Cenge T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oiy-§5-2p Cmy-S1-2P
me 7 petete TITLE [JChange [ Addition.
NAME NAME
STREET ACLRESS STREET ADBRESS
CIry-§1-21p CIy -51-2p

12, | hereby cardify that the information supplied with this filing does not quabify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certity that the infarmation
mndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute Lhis report as requited by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowerad,

SIGNATURE——.C2 514303 (325) 806000
NATUHE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥




