FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # K72622 05-01-2006 90352 003 150.00
1. Entity Name
VICKY RODRIGUEZ D.D.S. P.A.
Principal Place of Business Mailing Address q 0 07 3 5 ‘ q
177 SW LEJEUNE RD 177 SW LEJEUNE RD ' :
MIAML FL 33134 US MIAMI, FL 33134 LS :
s e v R ERRAR I TRIE
Suite, Apt. #, efc. Suite, Apt. ¥, atc. 04172006 Chg-P CRZ2ZE034 (11/05)
City & Stale City & State 4, FEI Number Applied For
65-0107358 Not Applicable
Zp Country Zp Country 5. Ceriificale of Stalus Desied ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registerad Agant 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 33134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Forida. | am familiar with, and accept
" the obligations of registerad agent.
¥

SIGNATURE

Signature. lyped or printed name of registered agent and e il applicable, INOTE: Registorec Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 velete FITLE [ Change [ Addition
NAME RODRIGUEZ, VICKY NAME
STREET ADDRESS | 1500 COUNTY CLUB PRADO STREET ADDRESS
CITY-S1-2P MIAML, FL 33134 CITY-ST-2IP
e [ pelete TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TLE O vatete TITLE O Change (] Addition
NAME NAME B
STREET ADDRAESS STREET ADORESS
CITY-ST-2IP CITy-81-21p
TImLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITE 7 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP

12. | hereby certity ihat the information supplied wi
indicated on this report or supplemental re
of the corperation or the raceiver or trus|
changed. or on an attachmant with aj

his filiné; does not qualify tor the exemptions contained in Chapter 119, Ftorida Statutes. | further certity that the information
1§ true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
epipowered 10 gxgCuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrgss, with all ke smpowared.

oy fj/ /06 (30C)for=vvr7

SIGNATURE:

7 y
SIGNATURE Aiﬁ‘ﬁr/eyn PRINTEJ NAME CF SIGNING OFEMER OR DIRECTCR [ Dawe - Daytime Phone #
)‘ 4 j i

A

1



