FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 625942 04-28-2004 90210 035 ***150.00

1. Entity Name

ALBERTO RODRIGUEZ, M.D. P.A.

Principal Place of Business Mailing Address 1 4 U 03 7? 7

TR

HIALEAH, FL 33012 HIALEAH, FL 33012
04232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==yopee FTedTe

59-1930784 Not Applicable
$8.75 Aduitional

Fee Required

5. Certificate of Status Desired 0

i =g ~Name and-Address of Current Registered Agent—— =" "= - | 2 Tos i T el

21O, 4T AVE. DO NOT WRITE
::ﬁtgﬁ::& 33012 | IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent

SIGNATURE
Signamre, typed or onntea name of registered agent and ttle if applicable, (NOTE: Reglistered Agent signature requiréd when reinstaling) DATE
FILE NOW!!! FEE IS $150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1
THLE PD
NAME RODRIGUEZ, ALBERTO MD

STREET ADDRESS | 3219 W. 4TH AVE.
CITY-57- 2P HIALEAH, FL

TIE VD

NAME RODQIGUEZ, ALBERT
STREET ADDAESS | 193 SW 102 COURT
CITY - S1-21P MIAMI, FL

TITLE STD
NAME RODRRIQUEZ, RAQUEL . P .

R I . B e LT VAP TP C VI R LI S HISINE S S ST Bl

“STREETADDRESS | 193 SW 102 COURT ~
S| A FL DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CIy-sr-2p

TITLE

NAME

STREET ADDAESS
CITY-£T-2IF

TITLE

NAME

STREET ADDRESS
CITy-5T-2IF

12. | hereby certity that the intormation supphed with this hling does rot qualifg for the exempticn staied in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repoert or supplemantal repeort is true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receyver or trustee empowered to execute this régort as recuired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attachmef\with an address, with all other like empoygred.

SIGNATURE:

sIGNATURE AND TYPED OR FHIRTT NAME OF S|6N|N7EFFICEH OR DIRECTOR i~ Joate ! Daylime Phone #

/ r ’

PR i re— A+ T e . | A —————.



