2004 FOR PROFIT CORPORATION

__. ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00 AM

DOCUMENT # Po7000059245
Secretary of State

1. Enty Mame

AL BERT RODRIGUEZ, M.D., P.A.

Prncipat Place of Busingss Mailing Address
3353 W BEARSS AVE 3353 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33818
2. Principat Place of Buseiess - 3. Maiting Addrass ;ﬂlﬁm ! ll]]“m"mnm“m' Imz!"i m}ﬂmm ”";
Suite, Apt #, glC. . Suile, Apt #, eic ‘ MOQORE CR2EG34 {11/03) -
iy & Stele Ty & State 4. FEi Number . : Appﬂéd F:3¥
59-345?500 hiot Applicabla

z . r o 0l
i Cauntry Zip Cauptey 5. Certticate of Statue Desirad ' ?g.g;ﬁq Lﬁg;mnal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of M_e_\\; Registered Agent
MName
DRIGUEZ, ALB 0. — =2

gg‘é:BR‘\IN %EEP:RSS E{Rf}; M.D Strect Address (PO, Box Number 18 Not Acceptable)

TAMPA FL 33618 ; = — =
City — FL l 2o Code

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, of bath, in the State of Florida. | am tamiliar with, and accept
the cbhgations of regisiered agent,

SHGNATURE i : s
Segrature. typed o prinfed nama of regialered agant and wWe 4 gaptcable. {NOTE Femstersg Agent sgratura reguared whan senstasag} . . pae —
: -
FILE NOW:!! FEE i.S $150.00 8. Efaction Carmpalign Financing $5.00 May Be
After iay 1, 2004 Fee will be $550.00 N Trust Fund Contribution, cC Added to Fees
Make Check Payable to Florida Department ol State
15. GFFICERS AND DIRECTORS N A T ADOUTIONS/CHANGES TO OFFICERS AND DIRECTONG M 11
e DPEVT [ pelese TILE [[] Change [ Addition
MAME RODRIGUEZ, ALBERT NAME
STREET ADDRESS | 1487 VILLAGE GLEN CiR STREET ATBRESS it L T -
{R0000023450 _
Gre-sT-2p | TAMPA FL 33624 § omv.stop LA -ANNPE=00L 150,00 -
Wik g 3 Delete ik {3 Charge  [_] Addibon
NAME RODRIGUEZ, ALBEHT HAME
STPEET ARDRESS | 1487 VILLAGE GLEN CIR SYRFET ADORESS
Ciry- ST-2P TaMPA FL 33624 e .__§ CEY.SL2P - .
g 3 Dutete i D Change [ Addition
HARAE HANE
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CATY-§7- P _ ] )
TRE 3 Detete ms [Tohange 3 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
oY -53-7F . ) £ITy.ST- 2P B
TRE 3 Dejete e D change T3 Adution
MALE NAKAC
STREET ADDRESS STREET ADBRESS
omye-5T- 2P § owesie ) o )
e ] Desete e [DJchange [ Addition
WA HAME
STREET ADDRESS STHEFT ADDRESS
CiTy-5T-2P LTV -5T-7P _ o

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07{3}1), Florda Stalutes. § further certify that be information
indicanad on this repent &r supplemental report Js true and acourale and {Bat my signature shall have the same jegal effect as if made under cath, that t am an officer or director
of the carporation or the recaiver or tusiee ampowerad 1o exaecute His reporl 83 required by Chapter £07, Flotida Statutes, and thal my name appears in Block 10 or Block 111
changed, of on an atachment with an addegss, with all other like empowered.

-

SIGNATURE! Y ppsnT podaiconzmp /2308 (~gi3-Togs82T

SIGHATURE ANE TYPED OR PAYRTED NEME OF SIGNING OFFICER OR DIRECTOR Daylma Phade ¥




