2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000062083

1. Eniity Name
PETER RODRIGUEZ, M.D., P.A.

Principal Place of Business

4809 SE 11TH PL.
OCALA, FL 34471

Maling Address

4809 SE 11TH PL.
OCALA, FL 34471

DO NOT WRITE IN THIS SPACE

A T

01072004 Mo Chyg-P CR2EG34 {10/03)
4, FEI Number Appliad For
59-3663100 Mot Applicable
I . . 88.75 adaiional
5. Ceartificals of Status Desired | Fee Required

£ Name and Address of Cur;en.tg_-eg—;i_s!ered f Agent

TURNER, CRAIG W
2603 SE 17TH ST.,8TE. C -
QCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agant.

SIGNATURE

Swnatute, typec o pinted name of registered agent ana title if appilcatye.

{NCTE. Registered Agent signalura racusred whan rainstating) DATE

FILE NOWIN FEE IS §5150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TRE o

NAME RODRIGUEZ, PETER M.D.
STREET ADDAESS | 4809 SE 11TH PL.

LIe-st-ap QCALA, FL 34471

TILE

NAME

STREET ADDRESS
CHY-5T-2IF

TILE

NAME

STREET ADDRESS
CiTy- 57-21P

TIRE

NAME

STREET ADDRLSS
CITY-S1- 2P

TTE

NAME

STREET ADDRESS
CI7e-S1-ZP

e

HAME

STAEET ADDRESS
CiY-S1-21P

_ 1R0Donone32Y
D1/16/04-30030-012 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerlify that the information supgfied with this fiing does not qualify for the exempticn stated in Section 119.07%3)(&). Florida Statutes. | further cartily that the information
indicated on this report or suppdemental report is ue and accurate and that my signature shall have the same legal effecs as # made under cathy; that { am an officar or directer

SIGNATURE:

aof tha corporation or the receiver or fruste ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with Wm ter like empowered.
/i [T T B53 - MDY
SIGNATURE AND TYPED CR PRI NAME-OF SIGNING OFFICER OR DIRECTOR Cate Cagtime Phona &

A



