FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Py
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE
} Sandr.

Nt V.
gy 18

Secretary of State
[HVISION OF CORPORATIONS

PARTMENT OF STATE
a B. Mortham

Secretary of State

DOCUMENT # V02918

1. Corporation Naroe

CARLOS RODRIGUEZ-MURGUIA, MD., P.A.

(3)

“F'r_mc:',mr f ;iélfti'! of !wmus Mailing Address

AN

801 W. 49 ST, 801 W 49 8T
SUITE 108 SUITE 224
HIALEAH FL 33012 HIALEAH FL 330123561
us 3. Date Incorporated or Quealified | 38. Dats of Last Repor!

12/30/1991 04/19/1996

B Principal Place of Busie ’ 7‘2&. Mating Address 4, FEI Numbar Applied For
2] R - I 650304218 Not Applicable
Suite, Apt. #, ele Suite, Apt. #. elc. iti
. ' - B. Cerlificate of Status Desired O $8.75 Aaditionat
2?| Fee Required
| City & Stale 6. Election Campaign Financing $5.00 May Be
S 28| Trust Fund Contribution Added to Feas
i,, _ Couriry | Country 8. This corporation has liability Ty intangible tax under s. 199.032,
4 SN ¢ RO [ -] 20] Fiorida Statutes Yes [TNo
B o 9. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstered Agent
RODRIGUEZ-MURGUIA, CARLOS 81| Name
801 W, 49 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
HIALEAH FL 33012 83
B4{ City 85| Zip Code

FL

tewasions of Sections 607 G507 and 607.1508, Flonda St

LS

e i |

SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing its registered

office Grgistered agent, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent Larm familar wath, and accept the ohligations of, Soction 607.0505 Florida Statules.

At IS O P 6 reslered e an T:I-!-!-'-]“H.i r;-ur‘.ah'c: {(NOTE Regrsterad Agert signature required when renstating) DATE
2 ' OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [ beLese +1 TITLE [T Change L) Addion
HAME RODRIGUEZ-MURGIIA, CARLO 12 NAME
e anontss | 801 W, 48 8T, # 106 1 3 STREET ADDRESS
EGy-SE 7 "iW-EAH FL 14 CITY-ST- 2P
i L] ociere 21 TLE T Change L] Adgtian
HAME 22 NAME
SEHETT ARORESS 2 3 STREET ADDRESS
CIlY- &1 7iF 2 4 CY-ST-2IP
e T UToceE 31 TILE T Bhange L) Addtion
M 32 NAME
SIREE AN 3.3 STREET ADDRESS
CIrv- &1 2 34.CITY-5T-21P
RS - | MENE 41 TITLE [Tchange L[] Addition
AL 4.7 NAME
SR | ADIRESS 43 STREET ADDRESS
R N B 44 CITY. ST 2P
HILE CT picreTe 51TITLE T Chenge ] Additon
NaME 5.2 NAME
STRFF I AL L 5.3 STREET ADDRESS
| Cire-81 N 5.4 CITY -§1-2IP .
i [T DeLETE 51 TITLE [J change” ] Additean
NEME 6.2 HAME
SIECEE AT 63 STREEY ADDGRESS
CITY-S1 7iF 4 CITY-ST-21P

i ehanged, or on an atfichinnt with an

appears w Block 12 or Bjock 1
j

SIGNATURE:

H
P

|34 Udlo heachy corbty that themtorfation supphed with this fiingkioes natl qualify Tor ihe exemplion staled in Section 119 07(3)(). Fionda Statules. | furiher certify hat the
infonral-en ndicatedd r.m,ims angual roporl or supplemerfal anhual repart is true and accurate and that my signature shall have the same legal sHect as if made under oath; that
I an- g ofcer or directar of thg corporation or the receifer or Jrustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name

address

Uit ihabios popRiGoer-MoReOR 2819, 2o5-557-0880

SIGNJYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytiumne Phone ®

Mar 07 1997 8:00am

CRZE034 {9/96)



