2007 FOR PROFIT CORPORATION -

. i ANNUAL REPORT (AR) FILED |

DOCUMENT # P00000012805 Jan 22,2007 08:00 AM
1. Enlity Name . S
20 ecretary of State

DR. RAFAEL M. RODRIGUEZ, P.A. ; / ry

\"‘EE!L.JF:?
Principal Place ol Busingss Mailing Addross
684 GOODLETT RD. NORTH 684 GOODLETT RD. NORTH
N e H"ﬂ"“”"“’ ||W||m “W ||Nl IIW ”I’l ”ll‘ llm Ilm |W"H‘ ‘ll’

2. Principal Place of Business - No PO. Box # 3. Mailing Addross ' . ‘
Suile, Apt. #, olc. Suile, Apt. # qte. 1st MOCRE CR2E034 (10/06) i
City & Stale Cily & Stale 4. FEl Number 65-0987188 Applicd For

MNoi Applicable
ap Country Zip Country 5. Corlificate of Status Desired O ?i‘gfql’:ﬁ;mo“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RAFAEL M - "
684 GOODLETT RD. NORTH Stroel Address (P.O Box Number is Not Acceplable)
NAPLES FL 34102

Cily FL Zip Code

8. The above namod enlity submits this stalemcnt for Lhe purposo of changing its regisiered oflice or regisierad agenl, or both, in tho Slale of Flonda. ' am lamilar with, and accepl
the obligations of regislerod agent

SIGNATURE

Sgnnture, typed o prnled name of regisiered agent and itk 1 apphealile [NOTE: Regpsiated Agenl $ghialurg requited when rainslanng} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00"M£’y Ba |77

After May 1, 2007 Fe? Will Be §550.00 Trust Fund Conlribution,  [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGEﬁ'ﬁQ‘QWQBBQ DIRECTORS IN 1

T PD 7 Deleie it 11 fzjé J’D":_f‘h" "‘J,,[Q'_ Bk i mﬂmmrm'

' saarly D02 B2

NAME RODRIGUEZ, RAFAEL M DR. NAMT

s E) ann s | 684 GOODLETT RD. NORTH SINETADDISS

CIEY-51-21P NAPLES FL 34102 GHY-S1- 2@

Ntk [] Dalete N O ctange 3 Addnlion

NAME NAMLE

SIATT ADDRISS . SIMEY ADDIE 58

CIY-51-4IP GIY - SI- 1P

mr [ pelele e [ crange [ Addilion

NAMI NAME

SIRLIT ADDRT $S SIRELT ADDY 8%

CIY-$l-21p ClY-ST- /10

1T [ Detele Il O change  [] Addilon

NAMI NAME

SIHET T ADDRE S5 STV ADDA S5

CHY-81-21p cly-S1- 210

1. ] pelele T, [ change ] Addinon

NAMI NAMI

SIRET ADDRI 88 SIREE [ ADDIY 85

Cily-s1-71r CHY-SI-ZII"

TIE [ pelete Hr [C] Change [ Addition

NAML. NAME

SIREET ADDRE 85 SIREET DY 85

Ciry-sI-2Ip CIY-SI-2IP

12. | hereby certify that the information suppliod with this filing does not qualfy lor the oxemplions contained in Section 119, Florida Slalies. | further cerbly thal the information
indicated on this report or supplemental reporl s truo and accurale and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direcior
of tho corporalion or tha recover or trustee ompowored 1o oxeculo this roporl as roguirod by Chapter 807, Florida Slatulos: and thal my namo appears in Block 10 or Block 11
il changed, or on an attachmont with an addross, wilh ail olher like ompowered. 9 ? -

SIGNATURE: N—  — / //f/d 7 (éf‘?%éé

SIGNATURE WNS-LLELD, O PERILES-NXTIE OF SIGNING OFFICER OR DIRECIOR / Dae /' | Dayiere Prosa 4 °



