2005, FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 461180 P, Mar 16, 2005 08:00 AM
1. Entty Name - v Secretary of State
RAFAEL G. MADRIGAL, M.D,, P.A.
Principal Place of Business A_— ) Mazhng ;deTe;s: T
2601 SW 37TH AVE . __.__ 2601 SW 37TH AVE
SUITE 903 : SUITE 903
MlAMI FL 33133 = o MIAMI FL 33133
us us
e A MAARACRERN
Suite, Apt. #, elc. — . Suite, Apt. #, etc. . . 15t MOORE CR2E034 (10/04}
City & State - o City & State” - 4. FEI Number Applied For
L 59'1549592 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g‘gfqli?;‘;’o”ai
6. Nama and Address of Curreni Ragistered Agent ] 7. Name and Address of New Registered Agent
- T - Name o
gné?)?%%lé’?% ’?VEé" GARCIA Strest Address (P.0. Box Number is Not Accaptable)
SUITE 903 y
CORAL GABLES FL 33134
City FL ’ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . —_— S— - —
Sgnatura, ypad o nrmrod name of regwstarsd agenl and ie 1 epphcable . (NOTE Ragistared Agent signature rgcirad when reimjla!rng} DATE
FILE NOow!! FEE l§ 3150.09 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 _ Trust Fund Contribution.  [J  Addedto Fees
Make Gheck Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WL PD T K ) Change [ Addition
AN MADRIGAL, RAFAEL GARCIA NAME LUOID002E4540
STREET ADDRESS [ 26801 SW 37TH AVE STE 903 STREET ADDRESS {3/16/05-20019-030% 150,00
Cury-§1-2p MIAMI FL 33133 oiry-3T- o7
HiLE o S O oelete fing Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY ST-2P CITY- 81 21
i O Datete ) IIT; o [l change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-5T- 2P CIY-SI-7P
TITEE o O Delete ' TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE AODRESS
CIFY-5T-2P CITY-ST-2IP
e S O Delete Al ~ DJchage [ Addition
NAME _ NAME
STRLET ADDRESS o . SIACET ANDRESS
GY.ST-2p CITY-SE-2IP
HTLE " [ Datete nne ) [ change [ Addition
NAML NAME
CTREET ADORESS : : SIRCEY ADDRESS
Y-S5 2P CITY-SI- 21

12, | hereby certify that the information supphed wnh this rlm doas not quahfy for the exemption stated in Section 119.07{31()), Florida Statutes. | further cerlify 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name gppears in Block 10 or Block 11 if
changed, of an an aachmant with an address, with all other like empowered, / < e -

SIGNATURE/’gW ,.L?‘fbf, G Mﬂpﬂam_ MO 3os yyz-22/2

SIGNATURE AND TYPED OR PRINTED NAME G SIGRING OFFICER OR DIRECTOR Date Davirme Phions #




