FILED
2005 FOR PROFIT CORPORATION | 7 Jan 18, 2005 08:00 AM

o ANNUAL REPORT
| DOCUMENT # P0OD000012805

1. Enuty Name
DR. RAFAEL M. RODRIGUEZ, P.A.

Secretary of State

Principal Place of Business Mailing Addrass
684 GOODLETT RD. NCRTH 684 GOQCLETT RD. NORTH
NAPLES, FL 34102 NAPLES, FL 34102

" LT

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Treoiea For

65-0987188 fMat Applicable

5, Certificate of Status Desired [ fi-gfq;fﬁdﬂmﬂa'

o R

&. ;tame and Address of Current Registered Agent

ok BODDBLETY RD. NORTH DO NOT WRITE
NAPLES, FL 34102 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. { am familiar with, and accep?
the obligations of registered agent

SIGNATURE —— . . e . .
Slgnatura. typed or printed name of registersd &gent and INe if spplicable {NOTE. Regisiered Agent signatuna required w:hen reinstating) . o DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 ttay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ul Addedto Fees HOoO00124198
A . - 04 220 /05-20021-002 {50 0
10. _ QFFICERS AND DIRECTORS ]
TITLE FD
NAME RODRIGUEZ, RAFAEL M DR,

STREET ARDRESS | €84 GOODLETT RD. NORTH
CITY-S1-21P NAPLES, FL 34102

TILE

NAME

STREET ADORESS
CITY-§T-2¢

TITLE
NAME

o o DO NOT WRITE
IN THIS SPACE

NAKE
STREET ADDAESS
GTY-57.29

TITLE

NAME

STREET ADDRESS .
LITY.5T-2P . i o B .
TILE

KAME

STREET ADTRESS
CITY-5T-2P

12. | nersby cenify that the intormation suppiied with nis fing does not gualify for Yne exemprion stated n Section 13 9.07;3)(‘:). Forida Starutes. | further cergly that the injformation
indicated on this repont or supplemantal report Is true and accurate and that my signature shall have the same Jlegal effect as if made under calh, that | am an officer or director
of the corparation or the receiver or rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Bleck 114
¢hanged, or on an attachment with —yrift her like empowersd.

SIGNATURE: - N ) Y~ 3 FB Y

RINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phona X




