| —— FILED
2005 FOR PROFIT CORFORATIO Jan 20, 2005 8:00 am

DOCUMENT # 561722 Secretary of State
1. Eniity Name . 01-20-2005 90032 003 ***150.00
RODOLFO E. LAWSON, M.D., P.A.
P:ir:_cipal Piace of Business ’ Maifing Address
7150 W. 20TH AVE, #215 7150 W. 20TH AVE, #215 :
HIALEAH, FL 33016 HIALEAH, FL 33016 50 0 0 3 84 8
s v GRAEAMRRARIRCLATEb
Suite, AptL. #, eic, Suite, Apt. 4, etg. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1046802— S K -144-5&)2_ Not Applicabie
v Country Zip : Gounlry 5, Cerificate of Status Desired 1 ?g'ggﬁ?:éﬁma'
6.. Name and Address of Current Beglstered Agent _ 7. Name énd Address of New Reglstered Agent

Name - -

LAWSON, RODOLFO E M.D.
7150 20TH AVE,: .
SUITE 215

Street Address (P.O. Box Number is Not Acceplable)

Y

.
E
6

ju

HIALEAH, FL 33%

City FL ’ Zip Code

8. The above namad én}uy_ submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations ?f,,".?; Hered agent.

" SIGNATURE .
. agrazure_‘lza}:l?pm:ec rame ol reqisterad apent and trle it apphcabie (HOTE: Ragisterad Aoert signaturé requirsd when irsiatngi DATE
e
‘FILE NOWI![N FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Afi:er May 1, 2q05 Fae will be $550.00 Trust Fund Contribution. Il Added tc Fees
M A .

10, t QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C v ] Delete TME T Cnange  [J Acdition
NAE LAWSON, RODOLFOE. NAME
STREET ADDRESS | 7150 W. 20TH AVE, #215 TREET ADDARESS
Giry-S1-ae HIALEAH, FL 33016 CITY-ST-21P
TITLE 1 pelete FITLE [ Change {7 Addition
NAME . NAME
STREET AGDRESS STREET ADURESS
CiY-5I-1P | cavsroe

CME | . [ Detete TIE [ Crange [ Acaition
HAME T T T T e = e T T . — - o
STREET ADDAESS STREET ADDRESS
CITY-S1-aP . . CIY-S1-2P )
TTLE O veiete TE [JCrange [ Acdition
NAME : ' NAME
STREET ADDRESS ) SIREET ADDRESS
CIry-51-ZP CITY-S1-2p
TiLE [0 Datere MLE O change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2iF
TIMLE ' [ beiete TITLE [ change [ Addition
NAME NAME .
STREET AGDRESS SIREET ADDAESS
GITY-ST-27 CIy-S1-2IP

12. | hareby carlity that the information supplied with this kling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Stawtes. | fusther cerlity that tha intormation
incicated on this report Or supplementai report is true and accurate and that my signature shall have the same legal ettect as if made under oath: fhat | am an officer or director
of ihe corperation or the receiver or frustes empowarad 10 execule this report as required by Chapler 607, Flarida Stalules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

smnmun&m W/ W Oi-1i-p5 6506) R0 -0 C

4
GN/‘I'UHE AND TYPED OR PRINXED NAME OF SIGNING OFFICER OR DIRECTOR Dran Draytirrm Fhone ¥

J




' B2
B1/21/2083 16:52 3853620616 e . AGUIAR & CO. PAGE

e ke

INTERNAL REVENUE SERVICE : NUMBER.OF THIS NOTICE: CP 575 A
ATLANTA - GA 399 EHFLDYER IDENTIFICATION NUMBER: 58-1245302

ATTACHMENT 6716506832 - TAX PERIOD: 12

EGR ASSISTANCE PLEASE
S/éé WRITE TO US AT:
5 0/)/) 2, INTERNAL REVENUE SERVICE
ATLANTA GA 39901
RUDOLFO E LAWSON MD PA .
. % DCASIO AGUIAR CPa #:{7 - BE SURE TU ATTACH THE
L

110 E 49TH ST BOTTOM PART OF NOYICE
HIALEAH FL 33013 :
ST OR YOU MAY CALL US AT:

522~0050 LOCAL ATLANTA
1-800-829~1040 OTHER GA

TAX FORMS YOU MUST FILE:
941 1120 9440

NOTICE -OF HéN EMPLOYER IBENTIFICATION NUMBER ASSIGNED

Thank you for your Form §85-4, Application fer Emplorer Identification Humber
CEIN). The number axSigned to »ou {2 shown above. It 'will be used to Tdentify
your busihess lceount. tax returns and documanta, aven 1f yow don't have anplureus.«

1. Keep @ copr of the number {n rour permangnt records.
2. Ure your name and tha numbar exactl> a® shown zbkove on all Federal tax forams.
3. Use the nuamber on 8)l)l tax parments and tax-relsted correspondence or documents.

Uzfng @ varistion of yYour nam® or number may rexult in dalars or uwrrors in
pozting parmentz te your actount. It alzo ecould rasult in the aaaignmenl of mere
thun one Euplorcr IdantlficnttOn Numbar.

He have o:tabltshud the filing requiremants and tax pariod shown abovae for ryour
#ecount bazed upon the information provided. If you need help t¢ determina your

-requirgd tax year, get publication 538. Accounting Per\ods and Hnthod:. which Ix
availabla at most. LRS nfficea. .

If ruu ‘are requirad to make Feder:l tax depo:it: far anploynant texes (Forms
41, 943, 240 or CT~1), excise taxez (Form 720), withhaldihg tax (Form 1042),

and/or Income taxes (Form T120), an initial =upply ef Federal tax deposit coupon
books will be ‘sent to you, Pleaze sllow 5 to 8 weoks for deli{verr.

Thank you for yeur ceepmration.

Keep this part for your records. CP 575 A (Rev. 8-90)

......
-------------------------------------



