2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # P03000091732

1. Ensity Name
HERNAN RODRIQUEZ DMD INC.

M;iiing Aédress .
2645 DOUGLAS RD
T02

MIAMI FL 33133

Principal Place of Business
2645 DOUGLAS RD
702

MiAMI FL 33133

2. Principal Place o Business 3, Malling Address

Suife, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2006 08:00 AM
Secretary of State

T

1st MOORE CR2E034 {10/05}
City & State City & Siate 4, FEI Number ' [ TApphed For
61-1455318 Not Applicable
ap Country Zp Country 5. Certificate of Staus Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - “1 Name - - ekl =
2?4? SL\QDLiEfZA: E\E/ENAN M Street Address {P Q. Bax Number 13 Mot Acceptable) "
MIAMI FL 33134
Cuy FL l Zip Code

8. The above nameq entity submits 1hus statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sughelure, lyaen a1 proten name of regrstercd agent 2na ile | applcatie

(:NOTE Regisiceg Agert signatund reqiired when roiswling)

DATF

T

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

$. Hlection Campaign Financing  $5.00 May B2
Trust Fund Comibution, £ Added to Fees

10. OFFICEAS AND BIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ITE P ’ " [ petete THLE T Change [ Addition
NAME, RODRIGUEZ, HERMAN HAME .y

STREETADDRLSS 1314 CADIMA AVENUE STREET ADDRESS G’: :‘Ié%q?}gq%%%i%?mjg 15 D 1 G
om-st-op (CORAL GABLES FLL 33134 ITY-87- 2P N o -

™iE VP 1 pglate fiitk {1 Change  [] Addilion
NAME RODRIGUEZ, ELISA HAME

STREET ADDRESS | 314 CADIMA AVE STALEY ADDRESS

cny-si- 2P CORAL GABLES FI_ 33134 CNY-57.21P

IR o ] Gaits i O Chunge [0 Aedie,
HAME NANE

SYREET ADDRCSS SIALET ADOAESS

CIrY-sI-2% CiTY-SI-2IP

HIE O Detete e [ Change [ Additiv
NAME BAME

STREET ADDRESS STREET ADDRESS

CHY-Sr-0 LTy 5309

TE 1 elete TILE Ol Change T Additic
HAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-ZIP 0Ty -51-2F

e 1 elee THLE O ohage  [JadW
NaNE HAME

STREET ALDRESS STREET ADDRESS

CHY-$T-219 LY-SE0E

12. | hersby certify that the nformation su'pphedwn?a this hiing does not c;uatiiy_ for tﬁe?exemptéons dontained in Section 119, Florida Statutes. | furiher cenlify that the inftenation

indicatad an this report or supplemenial report is 4
of the corparation ar the recever or trustes empo!
it changed, or o an atiachment with an address,

SIGNATURE: | A

\/

ceurate and that my signature shall have the same legal effect as I made under cath, that § am an officer or direclor
ered towxecute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11
ith &l oter like empowered

/ 20 054G B

SIGNATURE AND TYPED OF PRINTEDTHAME OF Muc\pr’n\.ﬂ OR omezm?

s Daytime Phorg #

0
] 5

et



