2608 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000062083

1. Enuty Name

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

Principal Place of Business

« 4309 SE 11TH PL
OCALA, FL 3447

Mailing Address s

4809 SE 11TH PL. 1 .
OCALA, FL 34471
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FILED
Mar 05, 2008 08:00 A
Secretary of State

VR

)s !%few 01252008 No Chg-P CR2EQ034 (11/05)
NiLe
-f 3
‘,, é 4. FEI Number Applied For
g 59-3663100 Nat Applicable
5. Cerlificate of Status Desired o $8.75 adviional

Fee Required

8. Name and Address of Current Registered Agent

TURNER, CRAIG W
2603 SE 17TH 8T, 8TE.C
OCALA, FL 34471

i, ;,, "‘gha [P »21

M'

INT HIS’)SPAC‘E

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or :eglstered agent, or bath, in the State of Flonda | am familiar wnh and accept

Sgralure. typed or printed name of ragistered agenl and hife | Anplicable

(NG TE: Registered Agenl signalura required when reinstating)

DAITE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 ; =
Trust Fund Contritution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added t0 Fees

10,

TITLE

NAME

STREET ADDRESS
Ciiy-S1-2P

{OFFICERS AND DIRECTORS [

bR

RODRIGUEZ, PETER M.D.
4809 SE 11TH PL.

QCALA, FL 34471

TILE

NAME

STREET ADDRESS
CiT-57-2P

TITLE

NAME

STREET ADDRESS
Ciry-S3-2IF

TLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
Cily- ST-2IP

TITLE

NAME

STREET ADURESS
Ciry-§1-71P
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M
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12. inereby certily that the information supgliec with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(? doas not qualify for the exemptions contained n Chamer 118, Florida Statutes. | further cevtlly that the information
indicated on this report o supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under catn; that ) am an officer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block § 1 if

m P ‘P.a-\'cr Qo);.t\a\uwz MO, D-\G-0% 2393 -DU-229H1

SIGNATURE ANDXED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_J

Date Dayhme Pnone »

[~



