2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # F20686

1. Entity Name
RODOLFO G. MIRO, M.D, P.A.

Secretary of State

Principal Place of Business

Mailing Address

2108 LAKELAND HILLS BLVD
LAKELAND, FI. 33805

2108 LAKELAND HILLS BLVD
LAKELAND, FL 33805
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6. Name and Address of Curreni Registered Agent

MIRO, RODOLFO G MD
2108 LAKELAND HILLS BLVD
LAKELAND, FL 33805
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Stale of Florida. | am familiar with, and accept
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SIGNATURE AND TYPED OR FRINTED NAME OF §1GNING OFFICER OR DIRECTOR
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