FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000057282 01-12-2006 90168 050 ***150.00

1. Entity Name

MY CHILDREN'S DOCTOR, P.A.

Principal Place of Business Mailing Address T a-" ‘
2484 CARING WAY, STE. F 2484 CARING WAY, STE. f e
PT CHARLOTTE, FL 33952 PT CHARLOTTE, FL. 33952
[ T B
2410 TAmiam. TRAVL YO TAmIAM, Tnl
S”"ifz; N oas P 3 01082006  Chg-P CR2E034 {11/05)
City & State - City & State 4. FEI Number Applied For
Poak Choerlote i Port Chaviovhe, L 65-1022974 Not Appilcable
s.zg qs 7 {z:u;:: ;;IE’) q5 92 Country Gsn 5. Certificate of Status Deslred O ?g&liﬁ?ﬂmna]
6. Name and Address of Current Ragisterad Agent__ ). . _ .__ T. Name.and Addrass of New Registered Agent_ __
Name
RODRIGUEZ, LUIS R S o F.0. Box Nomb vy o
2484 CARING WAY, STE. F treet ress (P.O. Box Number is Not Acceptable
PT CHARLOTTE, FL 33952 _ O ThAwiaw: TRAL
T, B 3
Cm{:on T cHan toTE | FL | ZE%’%GS?_

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SLGNATURF@?Z !M};"C/AJA'?” =~ (cvis 2. robai§uez ) JAN 8 O
S e, typed of printegiame o tegistared ageny'al &t applicable, (NOTE: Regisierea Agent signature required when reinstating) DATE
s
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
18, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TILE [ change [ Additicn
NAME RODRIGUEZ, LUIS R NAME
STREETADDRESS | 2161 ALDWORTH ST. STREET ADDRESS
CITY-5T-ZIP PT. CHARLOTTE, FL 33980 CITY-S1-2IP
TITLE 71 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2I7
TILE O pelete me [ change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY.ST-2IP
TITLE O oelete TMLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-87-ZP
TITLE {1 Delete TITLE [ change [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cmy-81-2P .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __— e [ [oclogee ™~ tuis . pesniz=<Z  mny oc i- €25 9

_SIGNAPORE AND TYPEDGR PRIFTED NAME OF snsmuc/omﬁi oy:nEEfbn Date Daytime Phons ¢



