FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S78221 (6)

1. Corporation Narne

RODRIGUEZ OBSTETRICS AND GYNECOLOGY, P.A.

FLORIDA DEPARTMENT OF STATE
A2 ; Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
11320 OKEECHOBEE BLVD STE 7 11328 OKEECHOBEE BLVD STE 7
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
3. Date Incorporated or Qualifiog 3a. Date of Last Reporl
05/03/1991 02/02/1985
2. Principal Place of Businass 2a, Mailing Addres.s 4. FEI Nurnber Applied For
@&Qﬂﬂﬂgﬁ_ﬁmmjh llage. Bld 650280231 Not Applcabic
Suile, Apt. #, etc. Suite, Apt. #, etc, i, ! $8.75 Additional
., ficate of S
- 5 { ‘ #5!5 ;ﬂ 5 L l _# 3'5 5. Certificate of Status Desired O Feo Roquired
City & State City & State 6. Edection Campaign Financing $5.00 may Be
El U.Jesf' &'(m B&ad'\ -2;| US@S" RHM 5&0"\ 'Fta Trust Fund Contribution L Added to Fees
Zp nry Zp Country 8. This corperation has liahility for intangible tax under s 199.032,
El 33"1’ Oq ?5] %ﬂ Bw El USQ Florida Statutes N. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81] Name
HODH!GUEZ, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
4201 S DIXIE HWY
WEST PALM BEACH FL 33405 8
84] City FL [as Zip Gode

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Forida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appeintmaent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . R . -
Signatire typed or prinled name of registered agent and litle if applicable INQTE Registerad Agonl sigralure required when reinstating! DATE

12. QFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 12

TLE ) {7 DELETE + 1 TIMLE : [ Change  [] Aadition

HAME RODRIGUEZ, FRANK 1.2 NAME

sweeraoorzss | 4201 SOUTH DINIE HWY 1.3 STREET ADDRESS

CITY-ST- 7P WEST PALM BEACH FL 14 CITY- ST 2P

TILE [] DELETE 2 1TILE [] Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -§T- 7P 24 CITY-8T-21P

TILE [7) DELETE 3 1T0LE [0 Chenge ] Addition

HAME 32NAME

STREE] ADDRESS 33 STREET ADDRESS

CITY-S1-71 340MY-ST-21

TITLE [] DELETE 4 1 TITLE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CiTY-5T- 7P

e [ DELETE 5 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

Ci1y-51-2IF 54CITY-51-2IF

MLE [J DELETE 6 1TITLE [] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1-21P 64 CITY-51-7IP

14. | do hereby certify thal the information supplied with this filing is voluntarily fJumished and does not qualify for the exernption stated in Section 119 07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shal' have the same legal effect as if made under
cath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or on an atiachment with an address.

. e
SIGNATURE: ___ ok ol Ll s rcaidond ot
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (12/95)



