2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 06, 2006 8:00 am

PEOCNUMENT # P97000059245 Secretary of State
. Entit ny
ALB;EVFI; F:ODRlGUEZ MD. P.A 02-06-2006 90078 046 ***150.00
Principal Place of Business Mailing Address
3353 W BEARSS AVE 3353 W BEARSS AVE
2. Principal Place of Business 3. Maiiing Address
Suite. Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/05)
City & State Cily & Siate 4. FEI Number 56-3457500 Applied For
— Not Applicable
ap ' Country Zip Couniry 5. Certiticaie of Staius Desired O 58'75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggs%g\]/?léEEA%,RgLSBE\F}E M.D. Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618
- _ City FL ] Zip Code

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

SIGNATURE

Signatyte, yped of praileo name of registerad agent and Litle d applcatm (NGTE: Regstercd Agent sgnaturs requitad when reinslating) DATE

;x’.‘. ) FlLE NOW'" FEE s $150 00: -
- "After May 1, 2006 Fee Will Be $550. 00

: 8. Election Campaign Financing $5.00 May Be
Make Check Payable lo Flonda Departrnem of: State !

Trust Fund Contribution.  []  Added to Fees

10. OFEICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPVT [ Delete TILE € change [ Addition
NAME RODRIGUEZ, ALBERT NAME -
: cinetk
STREET ADDRESS | 1467 VILLAGE GLEN CIR N o | 1 0¢85 T VEeneE CCR A
OF-ST-2P | TAMPA FL 33624 CITY-ST- 2P
TILE S 7 pelete TILE P Change [ Addition
HAME RODRIGUEZ, ALBERT NAME - .
' - A A
STREET ADDRESS [ 1467 VILLAGE GLEN CIR seTaRess | Jwd ST WV ICCACA CCAN CinCl
Ciry-ST-2IP TAMPA FL 33624 Cry-St-2Ip
TITLE O vetee TiTE QOctange  [J Addition
DiAME _ . o . o NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STRECT ANDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 petete TLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHY-ST-2iP
TIiLE [} Detete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5i-2IP

12. | hereby certity thal the information supplied with ihis filing does not quality for the exemptions conlained in Section 119, Florida 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 director
of the corporation or lhe receiver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ment with an adgeess, wilh all other like empowered.

SIGNATURE IND A8 AT Rodnicuns D 1/21/0¢ 1-8¢3-50858R7

PED OR PRINPED Nﬁy)l’ SIGNING OFFICEA OR DIRECTOR Dang Daytmo Phane #

-

SIGNATURE AND




