2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059245 Feb 15, 2008 08:00 AN
1. Eoney Ko - Secretary of State
ALBERT RODRIGUEZ, M.D., P.A,
Puncipdl Place of Business Mauling Address
3353 W BEARSS AVE 3353 W BEARSS AVE '
I

2. Pringipal Place of Business - No P.0. Box # 3. Maiing Adcrass

Suite, Apl. #, etc. Suite, Apt. #, gtc. 15t MOORE CR2E034 (10/0?)

City & State City & State 4. FE1 Number Appied For

59-3457500 ry———
Zw Couniry ap Coantry 5. Certificate of Status Desred 0 $8.75 Additional
Fee Required
5, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ALBERT M.D. .
3353 W BEARSS AVE Street Adaress (PO Box Numiber s Nat Acceptable)
TAMPA FL 33618

© it Zip Code

{ ity FL P 2

8. The apove named antily submits this statement for tha purbose of changing its registered atice or registerad agent, or coth, in the Siate of Florida, | am familiar with, and accept
the cbiigations of rewistered agent.

SIGMATURE
Sagnatire, typed of Prered nane of regroizied apeit avvl the | arpl cazio. NOTE Feguistviad AgOr sanalare raguiret wige rortalegh DATE
% .’f-».{p.g! Sttt e e Ry e
*’FILE;(NO i T:F sgzqsgo 9. Election Camoaign Financing $5.00 May Be
J {fepieg ¥ ipjinsivet i H ibu .
Nk ChecK Payatie 1 Foriga Deparment of Site o PendGeniouon T Addedio es
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
Tk DPVT O deieta T [ Change ] Addition
NAME RODRIGUEZ, ALBERT HAME
STREET ADDRESS | 14657 VILLAGE GLEN CIR SIREET ADDRESS
CITY-ST-217 TAMPA FL 33624 CITY-5T-21P
TITE g 0 Deeie L O crange [ Additien |
NAME RODRIGUEZ, ALBERT HAKE |
STREET ADDRESS | 14657 VILLAGE GLEN CIR TRFET ADORESS 150, |
Giry- 51-21P TAMPA FL 33624 CITy-37-21F - L ‘
e O peeete TIE [Jceange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITy-5T-2IP
HTLE 7 pesete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS . STALE™ ADDRESS
QIY-ST-2IF CITY-31-21P
TILE O peige TMLE Dchange [ Adoidian
NEME . NAME
SIREET ADLRESS STREET ADDRESS
CITY-S1-21P CTY-ST-21P
TMLE [ De'ete TILE O change [ Addition
NEME NAME ’
STREET ADDRESS STREET ADDAESS
oITY- ST-25 CITY-81- 21

12. | herehy certify that the information suoplied with s filng does net qualfy for the axemprans cortained in Section 119, Flenda Stawtes | further cerlity that e information
inaicated on this report or supplemental repont is trug and accurate ara that my signature shall ave the samea fega: eftect as if made under oath, that | am an officer or director
of the corporaton or tne receiver o trustee ampowered (o execute this report as required by Chapter 807, Fiorida Statutes: and that my namre zppears in Block 10 or Blagk 11
it changed, or on an ent with an add . with all cther fixe empowered,

SIGNATURE:

Dyt 20 Fhonn s



