FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K72622 05-11-2005 90130 043 ***550.00
1. Entity Name
VICKY RODRIGUEZ D.D.S. P.A.
Principal Place of Business Mailing Address
177 SW LEJEUNE RD 177 SWLEIEUNE RD
MIAMI, FL 33134 US MIAMI FL 33134 US 50 05 l 8 4 4
R v R AERTRNR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
‘c 65-0107358 Naot Applicable
Zip “ | Country Zip Country 5. Cerlificate of Status Dasirad O ?ese-;’esq l':‘i:fgﬁo"al
6. Name and .;;:Idress of Current Regiatered Agent 7. Name and Address of New Registered Agent :
. Name
RODRIGUEZ, VICKY
1500 COUNTY CLUB PRADO Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES;, FL $3134
City FL Zip Code

8. The above named entibggubmits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisgired agant.
* .

23

SIGNATURE i :
Signature, n;peglbr printed name of registered agent and tina if applicable. (NCOTE; Repistgred Agent signaturs requirad when reinstating) DATE
o INF . . -
FILE Nﬁiﬁ‘ll; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;.2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T pelete TILE [ change [ Addition
NAME RODRIGUEZ, VICKY NAME
STREETADDRESS | 1500 COUNTY CLUB PRADO STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33134 CITY-ST-2P
THLE O pelste 1IMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CItY-8T-21P
TTLE . O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ etete TITLE (O Change (] Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S1-2P
e 1] Delete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-2P
TITLE [ petete TLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIfY-S1-2P

12, | hereby certify that the information supplies this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sefort s trye-dngf accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trusled empo D axacute his report as raquired by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with &R address Aithdll gher tke empowered.
aofe (- Hycss
o?g 7

SIGNATURE:
Daytrne Phone 4

(FreD NA

Wmua OFFCER OR DIRECTOR

Yo d
sfum‘ﬁz A?ﬂ'wzucy
/ -

[l



