 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT SRS
CORPORATION & fé}
ANNUAL REPORT L AR

- 1996

FLORIDA DEPARTMENT OF STATE '

Sandra B. Mortham I
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Name

JOSE WILLIAM RODRIQUEZ, M.D., P.A.

(0)

Frincipal Place of Business Making Address

3000 MEDICAL PARK BLVD
100
TAMPA FL 33613

TAMPA FL 33613
us us

000 MEDICAL PARK BLVD
100

O OO

3. Date Incorporated or Quaiified

07/01/1992

3a. Date of Last Report

02/24/1995

|
|
2, Prncpal Place of Busingss ) | 2a. Maiing Address 4. FEN Nurnber Applied For }
2 26| 59-3155513 Not Applicable |
Sute, ApL #, etc. | Sute. Apl 4, etc 5. Cenificate of Status Desired 0O $8.75 aaditional :
gzl o o 27| o Fae Required l
Gty & Stater | City & State 6. Election Campaign financing $5.00 May Be
231 . 28—1 Trust Fund Contribution O Added 1o Fees
e  Gounty | | Country 8. This corparation has liability for infangible tax under s 199.082,
ggl - \2.5] 2;| 3o—| Fiorida Statutes Yes [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
.5, T1ame anc Acdress of Lurre e T e i
GASSMAN, ALAN § 682 Sireot Address (P.O. Box NUmber s Nol AcGepiabla)
1212 COURT STR
STE 3 83
CLEARWATER FL 34616 84| Cry FL 05[ Zip Code

farnilar with, and accept the oblgatons of, Section 607.050%., Florida Stalutas.
SIGNATURE

11 Puarsaant o the provisions of Sechons 607,0502 and 6071608, f lonida Stalules, 1o above named corparation submils this statement for he purpose of changing its registered ofice ‘
o registored agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appointmaent as registered agent. I am

e e privited r}i':.é of oyt ape v o we L apploatde | (NCFE Rugitered Agant Sgatwe reduired when renslatng DATE i
12 " OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
IWILF D L1 DeLETE T 1TILE . [ Change  [] Addition -
it RODRIQUEZ, JOSE WILLIAM 1.2 KAME 3
s aonss | 2603 W TYSON AVE 1.3 STREET ADORESS a2
Crv-g1- TAMPA FL 1.4 0TY-$1- 2P &
T “-___[:] DELETE 2 1UILE (] Change  [] Addition o
HEME 22 NAME
SIREET ADDAESS 2.3 STREET ADORESS
Gliy-5" 2 N 2400TY-§1- 2P
ML (1 DECETE 3 1TIRE [ Change  [] Addmon
Hery: 3 2 NAME
SI0E T ABOHESS 33 STREET ADDRESS
| Cveer e e L _ 34CHY-8T.210
Tt [ DELETE 4 1TILE [] Change ] Addition
NAME 42 NAME
SISEEL ADDRESS 43 STREET ANDRESS
omv-saw | o L 44CITY-ST-TP
T ] OELETE 5 1 TILE [ change [ Addition
TS 52 NAME
SIHEL | AN 55 53 STREET ADDRESS
CY-S1- 21 o } o 54 CITy-S1-2P
WLE [ DeLETE 6 17ITLE [ Change  [J Addition
Ner: 62 hAME
STHERT ALDRESS € 3 STREET ADDRESS
Loy seap | 64 OITY-51-21P

cerdify that the information indicated on this annual repart or sy
oaligthat L am an oficer or director of the corporalion
appears in Biock 12 or Blogk 13 # d, or gpdn attachment w

SIGNATURE: -t

14, 1do Tiareby cortly that the information suppied with this g is voluntarity furmished and does nol qualify Tor the exemption stated in Secton 119.07(3)(k}, Florda Statutes. | further
‘nental annual report is true and accurate and that my signature shall have the same
or truslec empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
h an address.

SIGNATURE AND TYPED OR PRINTED NAME BF_élc'\ NG OFFICER OR DIRECYOR

legal effect as if made undear

(&) 931.9U8y

Daytire Prione #

i fat

Date




