FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 >

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporataon Name

RODOLFO J. CEPERO, M.D., P.A.

DOCUMENT 4 V02131

(3)

Pringipal Place of Business

Mailing Address

NTHIEI WA

555-BILTMORE-WAY - ~555-BILTHORE-WAY ~
BUFFE—#-201— -SUTE-#-20+
CORAL-OABLESFL33tM GORM-OABLES-F33t54
Ys— A5— 3. Date Incorporated or Qualified 3a. Date of Last Report
12/24/1991 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] // 50 CAMPO S ANO |5 /80 cArPO_SA/VO 650302770 | [ ot Appicaia
Suite, At #, elg. Suite, Apt, #, elc. ‘ . $8.75 Additional
22‘] A UE . < U/ TE 7/0 ;I AUE . S U/?E #?/0 5. Certificate of Status Desired 0 o Hequire%na
__ City & State City & State 6. Elgction Campaign Financing 3500 May Be
23] COKAL GREBLES FC. [8lcorpl. 64BLES | L. Trust Fund Gontributiorn (W Added o Foss
__2p | Coqhtry Zip I Count 8. This corporation has liability for intangible fax under s 189.032,
24133/ Yé 251 v 5*4 ;] 3 .3/;‘/6 ::6] o S(?' Florida Statutes RYGS CInNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CEPERO, RODOLFOQ J MD 82| Sireol Addross (PO, Box Number s Not Aceptabie)
-555-Bit FMORE-WAY;-STE-20+ [0 CAMPCO SANO AUL.
GORAL-GABLES FL-83134- 83
SU/7E F Y0
84| City 85| Zip Code
CONAC  (HRBLLES FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bott, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept thi obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e e e e o P
S gnature, lyped or pinted rame of neg-stered agent and utle it eppicabie MOTE Rogislared Agonl Sigriaturs recquired when renstabng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELEFE 1.1TILE mChangz 3 Additien
NARE CEPERO, RODOLFO J 12 NAME sSANG AUE SOr7€
stitrapoess | OS5 OIETMORE-WAY™ Lastie aooness | /S @ € A #~e YD
crv-si-ze | CORAL-GABHESFL— uew-st-zr | ol EN8(LES . 33/¥6
T [) DELEFE 2 1TILE [ Changz ] Addition
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADORESS
ClY-§1-2P 24CITY-51-2IP
TILE [ DELETE 3 11TLE [0] Changz ] Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS

| Clv-51-21 34CMY-$1-2P
TLE [ DELETE 41TMLE {7 Crange  [] Addition
NAME 4.2 NaME
SIREET ADORESS 4.3 STREET ADDRESS
CHTY-51- 2P 44 CITY-51-21P
TITLE [C] DELETE 5 1TITLE [) Change ] Addilion
NAME 5.2 NAME
STREEF ADDRESS 53 STREE] ADDRESS
GITY-5T-21F 54 CHY-51-2P
L0A3 {7] DELETE 6 1THLE [ Change [ Addition
NAME 62 NAME
STHEET ADORESS 63 STREET ADDRESS
CITY-57-2IP 64CITY-51- 2P

T

ME €F SIGNING OFFICER OFl DIRECTOR

 m o ol

14. 1 do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify far the exemnption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that ) am an officer or director of the corppration ¢ the receiver or trustee empowered to execute this repart as required by Ghapler 607, Florida Statutes, and that my name

a0 Al achment with an address.

2 2)10 B bhi-g)

Dt FY o 1€ ¥




