FILED
. AO006 RO AL REPORT TION Mar 06,2006 08:00 AM

DOCUMENT # S61722 Secretary of State

1. Entity Nama

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

Principal Place of Business Malling Address
T180W. Z0TH AVE, #2175 7150 W, 20TH AVE, #215
HIALEAH, EL 33016 HIALEAH, FL 330%6

AR ISR R

02212006 Na Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE .o -

i,

58-1945802 { |NotApplicatle
” . $8.75 Agdiional
5. Cenlificalg ¢f Status Desired F Fee Roquires .
- 6. Name and Adcress of Current Registered Agent f

150 20T Ve D "~ _DO NOT WRITE
PIALEAR, FL 33016 IN THIS SPACE

8. The above nﬁmed entity submits this statement for ihe purpose of ghanging 1s registered office or registered agent, or heth, in the Siate of Florida. | am familiar wilh, and accept
1re ohligations of registered agent.

SIGNATURE
Bignaturs, lyped o6 grinted rama of registersd agent and Bha § appicable. {MOTE: Repiniered Ageat signature tedulied when reins@ing) onTE
| E—
FILE NOWIIl FEE IS $150.00 2. Erection Camonign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Cantribution, B AddedtoFess

| 0. OFFICERS AND DIRECTORS i 1

TLE D

HAME LAWSON, RODOLFO E.

STREET ADERESS ¢ 7150 WL 20TH AVE, #215
ory-sf-0F | HIALEAH, FL 33016

HiLE )
NAVE SIS

STREE OUTCSS WSS TR BT LT 150, 7
CIvY-81-If

TUWE
HAME

iy DO NOT WRITE
e IN THIS SPACE

NAME
STAEET AVERESS
CITY-8T- 21

TILE

fame

STREET ADDRESS
CsTY-S7-20P

TTLE

NAME

STNEET ADORESS
cay-st-ap

12, [ herety certify that the infanmatian supalied with s filing does nat qualify for the exemplions comained in Chapler 118, Flanga Siatutes. | fusther cartify that the information
indicated crt this repart or supplemental repor Is rue and accurale and that my signature shall have the same legal effect as I made under oath; that [ am an officer ar diraclor
of the corporation or 1be feceiver or frusivbe empowered 10 execule This repor! as required by Chapter 607, Fiarida Statutes; and that my narns appears in Block 10 or Blogk 1131
changed, or on an altachment with an eddress, with all ather fike empowered.

SIGNATURE: —Uatror=rp—
IGNATURE AND TYPED O PRINTED NAME OF SICKING CFFICER OF DIRECTOR L2 Syt Plone #




