o " e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 27,2006 08:00 AN
DOCUMENT # F76036 T Secretary of State

4. Entity Name
OSCAR RODRIGUEZ, M.D., P.A,

Prircipal Place of Business ) Mailing Address
407 NW 42 AVE 10857 N.W 2ND ST
PLANTATION, FL 33317 1S PLANTATION, FL 33324 US

mmmem | 1111000 DT

02222006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P ' AmeaFa

58-2166606 Not Applicable

O $8.75 additional

5, Cartfiicate of Status Deslred ;
Fee Required

§. Name and Address of Current Ridlsten_a_d Agent
RODRIGUEZ, OSCAR L.
10857 NW 2ND STREET : Do N OT WR’TE
PLANTATION, FL 33324-1549 lN THIS SPACE

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 Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of registersd agent and ttle if applicatis {NQOTE Registerad Agent signature required whes reistating) ) T OUDATE
FILE NOWH! FEE i$ $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fao will be $550.00 Trust Fune Contribution. O Added to Fees
10. . CFFICERS AND DIRECTCORS ]
TITE P
NAME RODRIGUEZ, OSCAR L.

STREET ADDRESS | 10857 NW 2 ST
ory-§1-2p PLANTATION, FL

o ~ . L RS -
I/ L OR~RIN -1 150, 00

NAME
STREET ADDRESS
CIry-S1-2p

TILE
HAME

DO NOT WRITE
"M " IN THIS SPACE

NAME

STREET ADDRESS
Ci7Y-5T-2P
TILE

NAME

STREET ADORESS
City-st-ap

TILE

NAME

STREET ADDFESS

CiTY -ST- 0P

12, | heraby certify that the information supplied with this ﬁiir:? does not qualify for the exempﬁdns contained in Chapter 118, Hogida Stawses. | further cerfly that the infarmation
indicated on tfils report or supplemental repart is irie ang accurate and that my signaiure shall have the same legal sffect as IF made Lnder oalh; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exeécula this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other fike ampeowered.

siGNATURE: Cscay L 2 ofvisues 11D 2faufol,  954-96-957 2-

SIGNATURE AND TYPED OR PRINTED leﬂg SIGNING OFFICER OR DIRECTOR Daytime Pnene #

*

OSche L. ReDRIGUER hp




