FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

Principal Place of Businass

?éﬂ MEDICAL PARK BLVD
TAMPA FL 33613
us

2. Principa! Plac.o of Business
[21]

Suite. Apt ¥, olc

22
City & State

23]

2

m L

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

(0)

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

“Mailing Addross
?ggo MEDICAL PARK BLYD
TAMPA FL 33613
Us

FILED
Mar 18 1998 8:00am
Secretary of State

MV REA R

DO NOT WRITE IN THIS SPACE

20] [20]

3. Date Incarporated or Qualified
e 07/01/1992
2e. Mailing Address 4. FEI Number Appliad Far
26} £9-3156513 [ Not Appiicabie
Suito, Apt #. otc - ‘ $8.75 Additional
271 B, Caertificate of Status Desired a Foe Raquired
.., Gy & Sale 6. Election Campaign Financing $5.00 May Be
o .‘LB] - Trust Fund Contribution Added to Fess
_4p Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30. [ ves O no

. Nama and Address of Current Registered Agent

10,

. Name and Address of New Reglsterad Agent

GASSMAN, ALAN §
1212 COURT STR

STE 3

CLEARWATER FL 34618

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

84| City

Zip Code

FL [*]

11. Pursuant to the provisians of Soctions G07.05(2 and 607, 1508, Florida Slalutas, 1he above-hamed cofporation submits this statement for the purpose of changing fte registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registared
agent |am famiico with, and accept the obligalons ol Section GO7.0505, Florida Statutes.

indicatod on |

14. | hareby CerliiP( that tho informalion supfniiod wilh Ihis filing ¢
iis annual reporl or supplomental annual e i

officar or director of tho corporahon or th 0 0
Block 12 or Biock 13 C'MF 4
SIGNATURE: r-———[

SIGNATURE _ _ _ . R . I

Slgnalwn, typand o1 gevidasd Ao e o _lz‘j-fl“\i Tlles (L agsp e atiic {HOTIE Registered Agonl signature requirad when reinzlaling) DATE p
12. of f AND DIFECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 2 ___]&
TILE D [ orweTe 14 TIILE [Jchange LY Adoition |
RAME RODRIQUEZ, JOSE WILLIAM 1.2 NAME
stRecraDoness | 2803 W TYSON AVE 1.3 STREET ADDRESS %
ciy. s1-20 TAMPA FL . 14CITY-SI-21P g
TLE [J Deakre Z1TILE Ll crange L Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-§1-2IP - 2 4Cny-ST-2P
TE T "I o 31 TLE [T change LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-20P o o 34_CITY-ST-2P
TiTLe o o T onetk 11 TILE [T Crange . L Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-$1-21P ) e 34 CITY-§1-7IP
L N O 3T 51TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-S1-21P 54 CITY-51-2P
TILE T oeLete 6.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CHY-S1-2IP 6.4 CITY-$1-2P

ot qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information

« and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
wared 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

-




