2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pa7000059245 Feb 26, 2005 08:00 AM
1. Enty Name Secretary of State
ALBERT RODRIGUEZ, M.D,, P.A.
Principal Place of Bu-siness T ;flaihng Addrass -
3353 W BEARSS AVE . 3353 W BEARSS AVE
TAMHA FL 33618 TAMPA FL 33618
S R A A
Suite, Apt. #, etc. B _J Suite, Apt. #, elc. B 1st MOORE CR2E034 (10/04)
City & State . — City & State [ 4. FEINumber ' Applied For
_ 58-3457500 Nat Applicable
zp Country Zp Country 5, Certificate of Status Desired i gg';fqﬁﬂmm

6. Nagn.e andAdd[e,s,s,qf_Gurréﬁi Registered Agent 7. Name and Address of New Registered Agent

Name

g%DBR\{S LBIEEA%’HAS%BEGTE- M.D. Street Address (P.é. Box Number is' Mot ;l\c:.ceptab!e)

TAMPA FL 33618

City F L Zm C'od;“\

8. Tha abave named antity sub mits. .t;ugstat;m_édt f:)r the ;surpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am farniliar with, and accept
the cbligations of registered agent.

SIGMATURE

Signaluie, Yyped of priMEd nafa o regrsiered agsnt and tile f apphcable INOTE Regrstorad Agent signature raquied when ranstating) DATE

FILE NOW!!! FEE IS $150.00 "~
After May 1, 2005 Fee Will Be $550.00
Wiake Check Payable lo Florida Department of Stats

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. . CFFICERS AND DIRECTORS ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THILE DPVT - [ Detete T [ Ghange [ Addition
NAME RODRIGUEZ, ALBERT ' RAME j !ﬂ!"iﬂﬂﬂ.‘?éite? 1

STREET ADDRESS 11487 VILLAGE GLEN CIR STREETADGRESS e .f"::'R A o S

s [ TAA T 00k o e o | UR/R/05-BU030-018 1S0.80
TILE s [ Detete I [ Change [ Addition
NAME RODRIGUEZ, ALBERT NAME

STREET ADDRESS ;1467 VILLAGE GLEN CIR STREET ADCRESS

orv-st.p | TAMPA FL 33624 Y s L

TILE O Delets InE [ change T Addition
NAME NAME

ST0EET ADDRESS STREET ADDRESS

CIvY-gT-2p - oIlY-s1-2IP 7

TiiLE ] Delste TILE [] Change  [] Additien
NANE MAME

STREFY ADURESS SIREET ADDRESS

Ciry-st-2IP CITy-SI-AIP

T 1 Detete TLE [ change  [J Addition
HALE NAME

STREET ADDRESS STRCET ADDRESS

CITY-51-2IF . . . CITY-ST-41P

ik O3 pelete i O changs [ Addition
NAME HAME

STRFET ADDRESS - STRECT ADQRESS

CITY-ST-2IP CIY.SE- 7P

12. i hereby cerlity that the information supplisd with this fiing does not qualify for tha exemption stated in Section 112.07(3)(7), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg with all other like empowered.

SIGNATURE: C : h0 )/a. AL BraT &2 dnrcva b mp P2 2/53/08 1-813-998 5§ T
SIGNATURE AND TYPED OR PRISITED NYME OF SIGNING OFFICER OR DIRECTOR Cala 4 Daytene Phong #




