2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # L98630

1. Entity Name
ADULT AND GERIATRIC MEDICAL CARE, P.A.

M W - s

Secretary of State

02-25-2005 90142 048 ***150.00

Pnnclpal Place of Busmess

7001 N DALE MABRY HWY
#11. . :
TAMPA, FL 33614

Maiiing Address

7001 N DALE MABRY HWY
#11
TAMPA, FL 33614
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DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
o : : 59-3022243 Not Applicable
) 5. Certificate of Siatus Desired O Eg.g?qas;‘;ﬁonal
- —— 6. Name and Address of Current Registered Agent . - s e g epasins e e S e

RODRIGUEZ, CRES, DR.
7001 N. DALE MABRY MIGHWAY
TAMPA, FL. 33614

v i e 5 e - (R

DO NOT WRITE
"IN THIS SPACE

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol registared agenl and fitle if epplicabla.

{NOTE: Regis'erad Agent signature raquirad when rainstating)

DATE

§. Election Campaign Financing

FILE NOW!II! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . I

PD

RODRIGUEZ, CRES A.

7001 N. DALE MABRY HIGHWAY
TAMPA, FL 33614

TIE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2F

TIHLE
NAME -
STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
GIY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ol

£ Lot

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07’3)0), Florida Statutes. | further certify that the informaticn

indicated on this repart or supplemental report is L
of the corporation or the receiver or truslee e
changed, or on an attachrn

SIGNATURE:

and accurate and that my signature shall have the same legal &f
g 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if mads under cath; that | am an officer or director

@?/////5

Daytime Phone #




