FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
A "‘@&F FLORIDA DEPARTMENT OF STATE 1 Feb 1 2 1 9 9 7 8 O O am

PROFIT 3
CORPORATION 1 ] Sandra B. Mortham
ANNUAL REPORT 4

P s Secretary of State

1997 A%
DOCUMENT # §68424 (8)

ROBERTO RODRIGUEZ, M.D., P.A.

RO

Principal Place of Business Mailing Address
BOO0 W. FLAGLER STREET 8000 W, FLAGLER STREET
SUME 206 SUITE 206
MIAM! FL 33144 MIAMI FL 33144-2153 . )
3. Data Incorporated or Qualified | 3a. Date of Last Repont
07/25/1991 06/05/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 650280045 Not Applicable
Suite At #, 61 Suite, Apl #, elc. - $8.75 additional
*2'51 E'—I B. Cerificate of Sm.;us Desirad ] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
?31 . ;a—] Trust Fund Contribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
ZII 251 ;91 ;6-] Florida Statutes 1 ves D No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
RODRIGUEZ, ROBERTO B1] Name
8000 FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI FL 33144 83
84| City FL 85| Zip Code

11, Pursuant 10 1he pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aflice or reg.stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoivment as registerad
agent. 1.am farndiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _
Slynature, typetd of prnted name of regislerudt agent and tive it applicable (NOTE: Regisiered Agent signalure raguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPS LT DELETE 19TLE Tcthange L] Addition
NAmL RODRIGUEZ, ROBERTO 12 NAME
stree apress | 8000 W, FLAGLER STREET 1.3 STREEY ADDRESS
Cirr-81. 2P MIAMI FL 14CITY-ST-2P
i TV oeLeTe 21TME T change 11 Addition
NAME 2.2 KAME
STREET ADDAESS 2.3 STREET ADDRESS
GY-51- 2P B N 2.4 CIY-ST-21P P
E ] DELETE 31TITE " [ change ~ T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CiTY-S1- 29 34.CITY-ST-2P
TILE 1] DELETE 41TIE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-5T-2IP
L | REEGE R [T change L] Addition
NEME 5.2 NAME
STREET ALTIRESS 5.3 STREET ABDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e [ DELETE BATILE [J Change [T Addilion
NAME 6.2 NAME
STREET ATIDRESS £.3 STREET ADBRESS
CIY-41-7ip . 64 LITY-57-2IP
14. | do hereby cesily that the mforrg Rl ith Jhiskfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this a L 15 soplefieril annual report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of ) i 1A rfce trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block hment with an address,
B J R B i ST Y ) f 3 4 B <,
SIGNATURE: S\ [ 4 LALHFL L)

" SIGHATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tate Tiaytime Prone ¥
. 0DI19088d




