PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # V02918

1. Corporation Name

(3)

CARLOS RODRIGUEZ-MURGUIA, M.D., P.A.

Principal Place of Business

Mailing Addrass

IR AGAR

RODRIGUEZ-MURGUIA, CARLOS

801 W. 49 ST.
SUITE 106
HIALEAH FL 33012

B0l W. 49 §T. 01 W. 49 ST,
SUITE 106 SUITE 106
HALEAH FL 2 HIALEAH FL 2
A ot 301 3. Date Incorporaled or Qualified 3a. Date of Last Report
12/30/1991 04/04/1935
2. Prdncipal Piace of Busingss | 2a. Maling Address 4. FEI Number Applied For
21} 6| ol W 49 81 650304218 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ) ) $6.75 Addiional
. Certificate of Status Desired *
22 ;;l ) . SuITE ﬂﬂ—‘/ 6. Certificate of Status Desire O Fos Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] HroeedH Fe Trust Fund Contribution H Added to Fees
Zn Country 2p Country 8. This corporation has liability for intangible tax under s 199.032,
;;l E;] EI 3a0f = ;61 Us f Florida Statutes A ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
81 Name

82| Strect Address (P.O. Bax Number is Not Acceptable)

83

84| Ciy

FL |*

l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Forida Statutes. the above-named corporation submils this statement for he purpose of changing its registered office
or ragistered agent, or botl
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

h, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerea agent. | am

SIGNATURE _ . .. e e e _
Signature, byped or printed rane of regstared agant and thie If appicatie (NOTE - Ragistered Agent s.gnatun: required when mnstating) E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D (3 DELETE 1.1 TITLE {J Change [ Addition

HAME RODRIGUEZ-MURGUIA, CARLO 12 NAVE

STREE [ ADDRESS 801 W. 49 ST, # 106 1.3 STREET ADDRESS

City-§1-212 HIALEAH FL 14 CITY -5T1-21P

TITLE ) DELETE 2 11IME [ Change  [7] Additicn

NAME 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P 24 CITY-51-2P

THLE [} DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-2IP 34 CITY-51-2P

e [} DELETE 4ATITLE [ Change [ Addition

NARE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44CTY-5T-2P

TIeE ] DELETE 5 1TILE [ Change  [] Addition

HNAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-S1-2P

TITLE [] DELETE 6 1TITLE [3 Change [ Additicn

WAME 5.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-§T-2P A 6.4 CITY -51- 2P

hation]supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(<), Florida Statutes. | further
enor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
n o the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and 1hat my name

557-0880

C&@s.,_.zomé@ec:dgr«auﬂdgifo/% 35-

G OFFICER OR DIRECTOR

Daytime Prone +

CR2E034 (12/95)




