2005 FOR PROFIT CORPORATION ) FILED

— ANNUAL REPORT . Mar 04, 2005 08:00 AM
DOCUMENT # P00000062083 e Secretary of State

1. Entity Name . B ~
PETER RODRIGUEZ, M.D., P.A,

Principal Place of Business Mailing Address

4809 SE 11TH PL. 4809 SE T11TH PL.
OCALA, FL 34471 ' OCALA, FL 34471

— A O G

01312005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T AppTedFo

58-3663100 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Staius Desired

i

6. Nams and Address of Currant Registered Agent . . '7 J___ '_ _

TURNER, CRAIGW _ - | " DO N‘o# WRITE

2603 SE17TH ST., STE.C

OCALA, FL 34471 IN THIS SPACE

R pomamd o —r—. P——

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

SIGNATURE - _ e s . e
‘Stgnawste, typed o privded namo of regisiered agent and il it appicable. (NOTE. Regrsterad Agent signature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
o,  OFTICERG AND DIREOTORS — 1 ‘
TLE D
NAME RODRIGUEZ, PETER M.},
STREET ADDRESS | 4808 SE 11TH PL.
ciry-s1-2e QCALA, FL 34471 B B L R ——_ UDHDE‘GESQ?Q‘I‘
m 03/004/05~80023-013 150,00
STREEY ADDRESS
CITY-§¥-ZP 7 - _ i
TME
NAME

e L ~ DO NOT WRITE

me | IN THIS SPACE

NAME
SIREET ADDRESS
CIFY-ST-2P N _ o S

TME
NAME
STREET ABDRESS

cm-ST- HP . = — e =

TME

NAME

STREET ADDRESS

CITY-$T-0P o i

12. | hareby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report Is true ang accurate and that my signature shall have the same legal e%fec: as if made under oath; that | am an officer or direcior

of the corparation or the Teceiver or rustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm th an address, with all other like empowerad.

SIGNATURE: Y 24 ; @Ze’f' Z. 2 Z—f?oadr NE-C25-227¢

,'P(PED Of PRINTED NAME OF SIGNING OFFICER IRECTOR Baylime Phora ¥

N




