- FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98630 08-27-2004 90008 035 ***150.00

1. Entity Name

ADULT AND GERIATRIC MEDICAL CARE, P.A.

Principat Place of Business Mailing Address

7001 N DALE MABRY HWY 7001 N DALE MABRY HWY

#1 #it

TAMPA, FL 33614 TAMPA, FL 33614

z s Vo IRTTADETEN G EEIN IR IR
Sulte, Apt. #, elc, Suite, Apt. #, etc. 08042004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For

59-3022243 Not Applicable

Zp Courtry Zip Gountry 5. Certificate of Status Desired O gese'gesq‘;?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - T A -1 Name oot T - - - T

RODRIGUEZ, CRES, DR.
7001 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 '

City FL ’ Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and Ete il gpplicabile. {NOTE: Registered Agenl signature required when reinstaiing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607,193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TNLE [ change [ Addition
NAME RODRIGUEZ, CRES A. NAME
STREET ADDAESS | 7001 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33614 CITY-ST-7IP
TIILE [ pelete LE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
mE [.) Desete MLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINLE ] Dejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE 3 Deiete TILE ‘ [OcChange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-Si-21p CITY-ST-22P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recejuer or trustee empowered 1o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm
SIGNATURE: . S/I5/sd éf3j 7/5-5%5%"

with an address, with all other like empow,

NATURE AND TYPED OR PHII




