2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K62924

1. Entity Name

LUZ E. RODRIGUEZ, M.D., P.A.

Apr 30, 2008 08:00 Al
Secretary of State

Mailing Address

4305 E 8TH AVE, STEE
HIALEAH, FL 33013

Principal Place of Business

4305 E 8TH AVE, STE E
HIALEAH, FL 33013

0

03272008 No Chg-P CR2E(Q34 (11/05)
4. FEI Number Appled For
59-2928831 Not Applicable

O $8.75 Additionat

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

RODRIGUEZ, LUZ E.
4305 EAST B8TH AVENUE
SUITEE

HIALEAH, FL 33013-9465

Fee Requirad

DO NOT WRITE
- IN'THIS SPACE =~

s

8. Tne above named entlty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature. typed or printed name of saglstered agent anda tite If appicable

FILE NOW!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

[NOTE. Reglsterad Agant signature required wher reinstating) DATE
$5.00 May 8 00000932035
Added to Fees 05/ 22/08-30031-003 150,00

10. OFFICERS AND DIRECTORS

TITLE D

NAME RODRIGUEZ, LUZ E.
STREET ADDAESS | 4305 EAST 8TY AVE #E
CITY-ST-2IP HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

CrTy-sv-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

. TITLE
NAME
STREET ADDAESS
CITY-S7-2IP

TOLE

NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS Lol

 DONOTWRITE

N THS SPAce

o

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachment with an addrgss. with all other like empowerad.

SIGNATURE:

4 .4/) PRl

o [y fop 365269564/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING oFFp__EE)R DIRECTOR

Date Dayiima Fhone #




