FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # K96908 Secretary of State

1. Entity Name
DAVID RODRIGUEZ, M.D., P.A.

Principal Ptaca of Business Mailing Adcress

%DAVID RODRIGUEZ ME, P.A. %DAVID RCDRIGUEZ ME, P.A.
7400 N KENDALL DR #313 7400 N KENDALL DR #313
MIAMI, FL 33156 MIAMI, FL 33156

[T

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
65-0165507 Nat Applicable
O $8.75 additional

Fea Required

5. Certificata of Status Dasired

6. Name and Address of Current Reglstered Agent

TA0ON KENDALL 4313 DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered offica or registerad agent, or beth, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyokd of Dnted nima of registared AQgent and tie If apphcable (NOTE: Ragutered Agent signalure requirad when remstanng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flnancing 0 $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Coniribution, Added to Fass
10. OFFICERS AND DIRECTORS [
TILE D
NAME RODRIGUEZ, DAVID

STREET ADDRESS | 7400 NORTH KENDALL DR #313
CITY-ST-ZIP MIAMI, FL 33156

THE UCDOooE1 1273

NAME -t L _
ST ADORESS _ 02 0207-R0054 025 1503, 00

CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
Ciry-SI-ap

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawared. e

f13/2907

SIGNATURE AND TYPED CR PRINTED NAME OF 3IGNING O R OR DIRECTOR Caia Dayoma Phons &

SIGNATURE: ©




