2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # PO0000057282

1. Entity Name -
MY CHILDREN'S DOCTOR, P.A.

Secretary of State

Principal Place of Business — Mailing Address

2484 CARING WAY, STE. F
PT CHARLOTTE, FLL 33852

2484 CARING WAY, STE. F
PT CHARLOTTE, AL 33952

DO NOT WRITE IN THIS SPACE

RO

01052005  No Chg-P CR2E034 {10/03)
4. FEIl Number ‘ Applied For__
B55-1022974 Not Appliczabie

$8.75 additional

O Fee Required

5. Cerificate of Status Desired

6. Narne and Address 01 Qurrent thﬁistered Agent

RODRIGUEZ, LUIS R
2484 CARING WAY, STE. F
PT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigrature, typed or printed name of regista:ad agent and f1ls i applicable

P

(NOTE Registered Agert signalute raquired whan reinstating)

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Etectan Campaign Financing
Trust Fund Contribution,

$5 .00 May Be
Addeti 1o Fees

10 "~ OFFICERS AND DIRECTORS

-

D

RODRIGUEZ, LUIS R

2161 ALDWORTH ST,

PT. CHARLOTTE, FL 33980

YiTLE

NAME

SYRELT ADDRESS
CITY-5T-2IP

LOET01 73007
DL/07/05-80001-019 156,00

e

NAME

STRELT ADDRESS
CITY-ST-27IP

e

NAME

STREET ADDRESS
CIvy-S7-2Ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STRELT ADDRESS
LITY-57-21P

TIRLE

NAME

STREET ADDRESS
CITY-§T.219

12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | fuither certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapter 807, Florida Statules, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered

SIGNATUREC# bin f7 fo ol MH
JGNATURE AND TYPED OR PRINTED NAME OESTENING OFFICERJOR DIRECTCR

L0/S . RODHITUCE ¢ (9% )ezs-19)9%

Daytme Phona #

ST 200
Date

7



