" itk ?‘u

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFT % A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -5 Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

BIVISICN OF CORPORATIONS

1998 "'*L‘

DOCUMENT #

1. Corporation Name

RODRIGUEZ OBSTETRICS AND GYNECOLOGY, P.A.

578221 (6)

Pringipat Piace of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

UMW I B

560 VILLAGE BLVD. 560 VILLAGE BLVD.
SUITE A5 SUITE 315
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/03/1991
2. Principal Place of Businoss | 28 Mailing Address 4. FEI Number Applied For
21 26} 650280231 Nol Applicabla
Suite, Apl. #, tc. Suite, Apl. #, elc. i
P Y P 5. Certificate of Status Desired ] $8.75 Addiional
22 ;ﬂ Fee Required
City & Siate Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Couniry I Counry 8. This corparation owes or has paid tha cyrrght year Intangible
m -EI 3 20 "aB“l Personal Properly Tax due June 30. Yes  [CIno
p. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, FRANK 81 Name
420 s DIXIE HWY 82| Strest Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
a3
84| Cily Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature typod or prnted Namn of tagestared agoen and Utle if applcatle {NOTE Reglsterad Agant signature requared when reinstaling) DATE p
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D O peLede 11 TILE O crange  [3 Agavion | S
NAME RODRIGUEZ, FRANK 12 NAME é
staeer aopress | 4201 SOUTH DIYE HWY 13 STREET ADDRESS a
£ITY-§1-2 WEST PALM BEACH FL 14 CITY- §T- 2P &
TITLE [T DELETE 24 TITLE [ change: T Aadition O
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-51-2IP
TITLE TJ oELeTe 31 T0LE [J change T Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34.CITY-§1-2P
TIME T oeLETE 41 1LE [T Change™ 1] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-St-2P 44 CITY-51-2P
MLE T DELETE E1TILE [T thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 LITY-51-2IP
TITE L] oeLete 61TTLE [ change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P i 64.CiTY-5T- TP

14, 1 hereby cerl

kS AIATL ID:-\/ .-—j Y .

that the information supplied wilh Ihis filing does nol quality for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this annual raporl ar suppitfemenial annual report is true and accurate and that my signalura shall have the same legal effect as if made under oaih; that { am an
officer or girector ol the corporalion or the receiver of trustec empowered o exocute 1his report as recjuired by Chaplar 607, Flofida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address

Al o A b [



