' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000062083

1. Entity Name

PETER RODRIGUEZ, M.D., P.A.

Principal Place of Business Mailing Address
4809 SE 11TH PL. 4809 SE 11TH PL.
OCALA, FL 3447 OCALA, FL 34471
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FILED
Feb 01, 2008 08:00 AN
Secretary of State

L T

No Chg-P CRZ2E034 (11/05)
. Applisd For
59-3663100 Not Applicable

5. Cerlificate of Stalus Desired O $8.75 Auditional

6. Name and Addreaa of Current Roglslarod Agent

TURNER, CRAIG W
2603 SE17TH 8T., STE. C
OCALA, FL 34471

Fee Hequlrau

3

8. The above named entity submits this statemant for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. I am lamxhar with, and accept

the cbligauons of registered agent.

SIGNATURE

Signature, typed or printed nama of regrstered agant and Lile il asplcable (NOTE: Regislerad Agenl signature required whan ranstatng)

DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

10, OFFICERS AND DIRECTORS |

1LE DR

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

CIry-SI-2IP OCALA, FL 34471

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

TITLE

HAME

STREET ADDRESS
Ciry-S1-21P

TITLE

HAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
Ciry-g1-21p

S‘.S'PACE

oy m= et

12. Fhergby certfy that the information supplied with this hh does not quality for the exemptions contained in Chapter 119, Florrda Statutes. | Iurther certiy that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrus empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 111f

/- o0F  ZS0- 624 w203,

changed, or on an atlachment with 5, with all ather like empowered.

SIGNATURE:

BIGNATURE AND WPW“ PDﬁdTED NAME CF SIGNING OFFICER OR DIRECTOR

Dala Dayume Prone #




