FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K62924 03-02-2007 90015 005 ***150.00
1. Entity Name
LUZ E. RODRIGUEZ, M.D., P.A.
Principal Flace of Business Mailing Address . q nu z( ( ( L
4305 E 8TH AVE, STEE 4305 E 8TH AVE, STE E : -
HIALEAH, FL 33013 HIALEAH, FL 33013
B B e MW RLERIT M
Suite, Apt. #, etc. Suite, Apt. #. etc. 02232007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2928831 Not Applicable
Zip _ Country Zip Country 5. Certificate of Stalus Desired O geae:;jq 3rdedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LUZ E¢ -
4305 EAST 8TH AVE’“NUE Street Address (P.0. Box Number is Not Acceptable)
SUITEE -
HlAI_.EAH. FL 33013-8465
. ’ City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinked name ol registerad sgant anad hitie il applicabie. (NOTE Regisierad Agant Signature retuired when reinstating} DATE
FILE NOW'™ FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ Crange  [[] Aduition
NAME RODRIGUEZ, LUZ E. NAME
STREET ADDRESS | 4305 EAST 8TY AVE #E STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TIMLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered -

- " -~ 5
7 fag 4 24y 769 6y
SIGNATURE: ¢ p2/25/6)
i e

YOAPAND TYPED'OR FRINTED NAME OF s»&%;mcen OR DIRECTCR

Daytime Phone #




