N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P00000042148 T Jan 31, 2005 08:00 AM

. Enity Name - Secretary of State
IVAN D. RODRIGUEZ, D.O., P.A,

Principal Place of Business ~ Mailing Address

7100 W. 20TH AVE., STE 504 7777 N\W. 167TH TERRACE
HIALEAH FL 33016 MIAME LAKES FL 33018
Suita, Apt #, elc. . T ) ) Suite, Apt #, et ) 18t MOORE CR2ED34 1 0{(}4)
City & State - - City & State 4. FEI Numnbar Applied For
65-1002758 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 additional

Fee Required

7. Name and Address of New Raglstered Agent

6. Name and Address of Current Registered Agent
Bl ) - ’ Name

TR?O%R\}I?UE%%AVAA\L\'EPSI%% };’84 Street Address (P.O Box Number 1s Nol Acceptable) - )

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent .

SIGNATURE —_—

Signature, typad of prntad name of ragistored ager-\r_ and 00 if applicabie’ (NGTE F?égrsi?ed Agent sigralurg requisd whon reipstabeg) ] DATE
i : £150.0 -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_z Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Bepartment of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e [B] : [ petete B B [J change [ Addition
NAME RODRIGUEZ, IVAN D NAME
SIRELT ADDRCSS [ 7100 WL 20TH AVE,, STE 504 SIRETT ADDRESS HOOODO2N4 765
onv-si-2p  [HIALEAH FL 33018 ) CIFY-ST- 4 11/31 /N5~-80017-018 150,00
o T ' - Ol osiee [ e [JChange [ Additicn
NAME . NAME
STREET ADDRESS SIREET ADDRF %
CY-ST.7p Y-S0 A
L N T T O oelete HILE O Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADARELSS
CiY-S7-2P CHY-ST- 7
TILE T T O oaete  f mmé TJchange L1 Addition
NAME NAME
STRFFT ADDRCSS STREET ADDELSS
cliY.si-ap CIFY-S1- 2P
it - o ' 1 Delele LG [ change [ Addition
NARIE NAME
STREET ADDRESS STREL ADDRESS
iy ST- 2P oNv.SI- g
TIILE T " [ Defete =~ 1THE [ change [ Addiflon
NAME NAME
SIRFFT ADDRESS STRFFT ABDRESS
CifY-Si ar . iy ST 2P

12. | heraby certify that the information suppfied with thig filing ges net qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is tre ang@#kacurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or listee empowpraado execute this repart as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, wfp il other like empowerad.

SIGNATURE: ___ lyaw D, YAokiugery

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~J

Dars Daritene: Phone ¥




