2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L88630

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

Malling Address
7007 N DALE MAB

Principal Placa of Business

7001 N DALE MABRY HWY

RY HWY

FILED
May 04, 2007 08:00 A
Secretary of State

#11 #1
TAMPA, FL 33614 TAMPA, FL 33614
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8 Nama and Addmu of Cumnt Registared Agent

-
RODRIGUEZ, CRES, DR.

7001 N. DALE MABRY HIGHWAY
TAMPA, FL 33614
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent ar both in

Siprmiure, typed of proled name of registered agent snd kil il appikcabls.

(NOTE: Aegisiered Agenl sigruiure required when NeNGLESNG)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Flnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

PD

RODRIGUEZ, CRES A.

7001 N. DALE MABRY HIGHWAY
TAMPA, FL 33614

TILE

NAME

STREET ADDRESS
{iTY-57-29

TMLE

NAME

STREET ADDRESS
CITY- ST-ZP

TmE
NAME

STREET ADDRESS
CITY-S5T-2P

TILE

NAME

STREET ADDRESS
CrTy-ST-27P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADORESS
CITY-5T-2P

12, | hereby certify that the information supplied with this filin
Indicated on this report or supptemental raport is true an
of the corporation or the receivar trus1ee empowered 1g'execut
changed, or on an attachment

SIGNATURE:

not fuality for the exemptions comasned in Chapter 119 Florida Statutes. [ further cemfy that the information
curate And that my signature shall have the same legal effect as i made under oath: that | amn an officer or director
is repog as required by Chapter 607, Florida Statutes. and thay my name appaars in Block 10 or Block 11 if
powere

SIGNATURI
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