PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # 578221 (6)
RODRIGUEZ OBSTETRICS AND GYNECOLOGY, PA.

- AR ER RO

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
S FLORIA DEPARTMENT OF STATE Apr 3 O 1997 8 : Ooam

Sandra B. Mortham |

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

[ Principal Pace of Business HMailing Addrass
560 VILLAGE BLVD. 560 VILLAGE BLVD.
SUITE 315 SUITE 315
WEST PALM BCH FL 33408 WEST PALM BCH FL 33408-1967 .
us us 9. Date Incorporated or Qualified | 3&. Data of Last Reporl
S 09/03/1991
2 Frinsipal Piace of Business 2a. Mailing Acfdress 4, FEF Number Applied For
[21] 26] 6502680231 Not Applicable
_ Suite, Apt H etc Suite, Apt. #, ate. B 58.75 Additional
:1’_21 E;l 6. Cerlificate of Status Desired O Fee Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
@ 28] Trust Fund Contribution (] Added to Fess
L. an .., Gountry . dp Country 8. This corporation has liabifity for irgangible tax under s. 199.032,
u 25| 20] 30) Fiorida Statutes iﬂ\'ﬂs Do
____9. Name and Address of Currant Reglstered Agent 10. Name snd Address of New Neglsiered Agent
RODRIGUEZ, FRANK §1] Name
4201 5 DIXIE HWY 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
a3
B4] City FL Iasl Zip Code

31, Pursuant to the provisians of Secbions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent | am famihar with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE .

Bt ety o prrted Tame of regnstard agent and e if aaprcabis (NOTE: Ragisterad Agent signalure required when felnstalr DATE
K OFF ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peckte 11 THLE [T Change ] Adcition
NAM RODRIGUEZ, FRANK 1.2 MAME
sieer anckess | 4201 SOUTH DIXIE HWY 1.4 STREET ADDRESS
LIy ST- 2 WEST PALM BEACH FL 1.4 DITY-S1-2P
Me T 7 orLete 21TME [T Change [T Addition
NAME 22 NAME
STHEET ADIDHESS 2.3 STREET ADDR{SS
Ly-SI-2w 2 4CITY-$7- 2P ‘
e I [T DELETE 21T [T Change LT Adation
etz 3.2 NAME
STRELT ADDHESS 9.3 STREET ADORESS
oy Sl ] 34.CITY-ST- 2P
e T LT oaEtE 41 1ILE [JGhange [ Addition
HAME 4.2 NAME
STREFT ANDHESS 43 STAEET ADDRESS
Ciry-&1- 218 4.4 CITY-8T-7IP
i L DeLETE 51TME : [T Change” LT Addiiion
NAME 52 NAME ‘ .
STREEI ADDRESS 5.3 STREET ADDRESS
GIY-S1- 2IF 54 CITY-ST- 1P
KT L] DECETE 6.1 TLE . - [ change L Addition
hANE 62 NAME
STREET AJOAFSH 6.3 STREET ADDRESS
| CTy-stae ) 6.4 CITY-ST- 2P
14. | do horeby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

inforrmatiorn indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver o trustee empoweared to execute this raport as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 17 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /7. A U /Bel-LRe-3lble 4/28/97
SIONATUREAND TYP N NAME Dare {1aytime Phons #

RN

CR2E034 (9/96)

. . 0303243



