2008 FOR PROFIT CORPORATION |
. ANNUAL REPORT FILED

DOCUMENT # 861722

1. Entity Name R
RODOLFO E. LAWSON, M.D., PA.

Principal Place of Business Mailing Address
7150 W. 20TH AVE, #215 7150 W. 20TH AVE, #215
HIALEAH, FI. 33016 HIALEAH, FL 33016

T LT

01282008 No Chg-P CR2E034 (11/05)

Mar 06, 2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE TN RopTeaFo

58-1945802 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired d Fee Roquirsd

§. Name and Address of Current Registered Agant

LAWSON, RODOLFO EM.D.

7150 20TH AVE - - - l—— —. -DO NOT WRITE - -
HIALEAH, FL 33016 IN THIS SPACE

8, The above named entity submits this statemant for the purpase of changing its registared office or registered agant, or both, in the State of Flodda. | am {amitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printsd nume of registarec agent and trls i applicabie (NOTE: Ragisterac Agant Rgnature reguired when rainatating} H DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TME D ’ N -
NAME LAWSON, RODOLFOE. LO0NN09432 . 15075
STREEF ADDRESS | 7150 W. 20TH AVE, #215 ‘ Dg‘.ﬁgi,.-’U‘.:J*l:‘nﬂﬂﬁ"-’ff-’ 20

CITY-ST-2IP HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-51-2tP

TINE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-G1-2Ip

TME

RAME

STAEET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADORESS
ciry-§r-2ip

12. | hareby cemuf‘,:_mat tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il mada under oath; that | am an officer or director
of the corporation or the receivar or rustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE: #44/ _ l-2¢.0%
E AND YYPED QR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Date Daytime Phone #




