2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
. Feb 12,2005 08:00 AM

DOCUMENT # PO0000001031

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

P— et

falas o e omey

Secretary of State

Mailing Addrass

. 12455 VOLUSIAAVE. _ . .
ORANGE CITY, FL 32763

Principal Place of Business

1245 §. VOLUSIA AVE,
ORANGE CITY, FL 32783

DO NOT WRITE IN THIS SPACE

EIC RN LY. o) i

Eopyest vty e
8. Namsand Addrau of Curran ﬂeiis:ared Aient

RODRIGUEZ, HERMINIA D
1245 8. VOLUSIA AVE,
ORANGE CITY, FL 32763

L T e e A

T

01062005 Mo Chg-P CR2E034 (10/03)
4. FEI Numoer — TAepted For
59-3613473 | Not Applicabla
: - $8.75 adanionat
5, Certificata of Status Desirad O Fee Roquirad

DO NOT WRITE
IN THIS SPACE

m o g

agw s

tha obligations of registerad agent.

SIGNATURE

8. Thg above named antity suhmlta thts statemant tor the purpese of chang\na s registerad office or regnstsred agemt, or hoth, in the Slate of Fioﬁda Tam iarnuhar wxrh and accept

Signature, 'vﬂed o pr\nlad nama of r-g sta'sd accnt end mle if napllcab!e

(NDTE Raglswred Agant signatre ruqu redwnun rehsuung)

DATE

a

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fae will be $550.00

O

$5.00 may Be
Added to Fees

IR ReE4 28

Hes 12 - 0015021

DFF]CEES AND DIRECTORS

10,

TTLE

NAME

STREET ADDRESS
CITY-57-21P

PSTD

RODRIGUEZ, HERMINIA D
1245 S. VOLUSIA AVE.
ORANGE CITY, FL 32783

TawET 4 e .

TITLE

NAME

STREET ADDRESS
CiTY-ST. 210

TIFLE

KANE

STREET ADGRESS
CIFY.ST-ZIP

TITLE
NAME
STREET ADDRESS

_..DO NOT WRITE

IN THIS SPACE

CiTy-ST-21P

TINE

NAME

STREET ADDRESS
CITy-57.2°P

TrE
NAME
STREET ADORESS

CRY-ST-2IP

e e el - et i

12, | hereby \:emg that the information supphed wnh 1h|s ﬁh

indicated on

Ls

changed, or on an atiachment thr like empowerad.
SIGNATURE:

doas not quahiy for the exemptlon statad in Secuan 119.07(3)(i}. Florida Statutes. l furthar cernfy that the mformaﬂon
Is report or supplemental report is true an accurate and that my sigrature shall have the same legal effact as if madea under cath; that | am an officer or directar
of the corporation o the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

386775991/

oj[z/as

msrufune AND TYFED OR PRISTED NAME OF SiGKING OFFICER uﬁnzcjﬁ_

Daynme Pagne #




