i

2007 FOR PROFIT CORPORATION o FILED
: . ANNUAL REP_QRT . Jan 29,2007 08:00 AM

DOCUMENT # P95000010569 Secretary of State

1. Enlity Name
MARTHA RODRIGUEZ, M.D., P.A.

[V

Principal Place of Busingss Mailing Address
1325 5. CONGRESS AVE . 1325 5. CONGRESS AVE
#101 #101 )

BOUNTON BEACH, FI. 33426 US ' BOUNTON BEACH, FL 33426  US

WNERRMENA |

01192007 No Chg-P CR2E034 {11/08) )
4. FEI Number Applied For | ‘
A 65-0556223 . Not Applicable | -
i ,g’i%%fw i i|- 5. Cenlilicate of Status Desirad [ $8.75 Addiiona
AR Y :

orad Agent

- M FoELO
RODRIGUEZ, MARTHAY *L &,
1325 CO. CONGRESS AVE,, ST 101

- BOYNTON BEACH, FL 334364

v om i
1.5

‘ W A R S - S N
8. The above named entity submils this statemant for the purpose of chenging its ragistered offica or raglsiered agenl, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.’ R

[ '
P
o the N "
- Y5 “‘:P’ v::"',:._.- o

SIGNATURE

Signalure, typad or printad name of registered agent and tite if appiicable (NOTE: Regislerad Agent signalure fsquiad when reingtaling) - DATE
- )

)

i‘ILE NOWIN FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be .
After May 1, 2007 Fes will be $550.00 Trusi Fund Conlribution _ Added to Fees

19. . OFFICERS AND DIRECTORS ]
TITLE : D . o
NAME RODRIGUEZ, MARTHA
STREET ADDRESS | 1325 50. CONGRESS AVE,, ST 101
cy-51-2p ] BOYNTON BEACH, FL 33426
TILE :
NAME

STREEY ADDRESS:
Ceny-51-2p

e
NAME

STREET ADDRESS
on-S1-7P e

TITE

NAME

STREET ADDRESS
CiTy:=SI-2IP

TILE

NAME

STREET ADDRESS
CiTy-87-ZiP

MLE
NAME

STREET ADDRESS
ciy-§1-2ip

12, ( heréby certly ihat the information suppliegwh this i é; doss not qualily for the exemplions contained in Chap1er'1 19, Florksa Statutes. | furthar cerlily that the information
indicated on his eport or supplemantal seBort s true apd accurale and that my signature shatl have the same legal affect as if made under oath; that 1 am an officer o direglor

dfen empowergd 1o execulaithis report as required by Chapter 607, Fiorida Statutes: and that my name apgears in Block 10 or Block 11 if

address, with®ll other likgrémpowaered.
- " 1/20/07 561-5235324

BIGNATURE AR el PRI NAME DFIISMNB OFI‘;IGER OR DIRECTOR : Date Daylima Phons #
MARTHA RODRTIGUEZ MD .

of tha carporation or the receiver or i
changed, or on an attachmant with g

SIGNATURE:




