FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO1 000003183 St 04-06-2006 90001 044 ***150.00

1. Entity Name
JORGE A. RODRIGUEZ DMD, P.A,

Principal Place of Business Mailing Address

11130 N KENDALL DR 1130 N KENDALL DR T
SUITE 202 ;UITE 202 4 004 4 5 07

MIAMI, FL 33176 MIAMI, FL 33176
eSS v RGO ERI T
Suite, Apt. #, elc. Suite, Apt. #, alc. 02212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE| Number Applied For
65-1080406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g:;':im“""a'
6. Namo and Address of Current Registerad Agent 7. Name and Addreas of Naw Registared Agent
Name
RODRIGUEZ, JORGE A r—
11130 NO. KENDALL DR. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
MIAMI, FL 33176
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and Lite if apokcable. (NOTE: Registered Apent signature requined when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Ijnancing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. L] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelets TME O Change [ Addition
NAME RODRIGUEZ, JORGE A NAME
STREET ADDRESS | 11130 NO. KENDALL DR., #202 STREET ADDRESS
GiTY-57-1P MIAMI, FL 33176 CITY-ST-2IP
TILE VP 1 pelete TILE [ Change [ Adgition
NAME RODRIGUEZ, VANESSA M NAME
SIREET ADDRESS | 11130 N KENDALL DR., STE. 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-2P
TILE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-51-2P
TNLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-S1-29 CITY-ST-219
TIILE O petere THTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ pelate THLE [ change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | heraby certily that the information supplied withhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental réport j& true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of tha corparalion or the receiver ortrusteg o ared 10 executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachment )ndlh an addreds, with all other like empowered.

/ _ .
SIGNATURE: L /{frﬂﬁﬁ% l//f/fm Zor-2 71~ 7500

SIGNATURE AMD TYPED yﬁ}u D NAME OF SIGNING OFFICER OR (MRECTOR Caytime Prona ¢
v

[ -



