2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P00000115289
}\Iflg'llyggalnéehﬂ RObRIGUEZ. M.D., P.A.

Secretary of State

Mailing Address

3200 SW. 60TH COURT
SUITE 203
MIAMI FL 33155

Principal Place of Businass © ~

3200 SW. 60THCOURT __
SUITE 203 L

MIAMI, FL 33155 . -

DO NOT WRITE IN THIS SPACE

AU AC AR

02232005 Na Chg-P CH2E034 (10/03)
4. FEI Number Applied For
65-1081157 Mot Applicable

0 $8.75 Additional

5. Certficale of Status Deslred Fee Aaqulred

6. Name and Address of Current Registered Agent

RODRIGUEZ, ANTONIO M M.D.
3200 8.W. 60TH COURT

DO NOT WRITE

SUITE 203
MIAMI, FL 33155

-~ "IN THIS SPACE

8. The above named enlity submits (is stalement for the purpose of changing its registerad office or registered agent, of bofh, in the Stafe of Florida, 1 am farmillar with, and accapt

the vbligations of registered agent.
3 .

SIGNATURE -
Signature, typed of printed nama of tagisterad agent and [Mle if appiaable.

(NOTE. Reglstered Agent signatre required when renslating)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 mMay 8o
Added to Faes

10, OFFICERS AND DIRECTORS |

]

RODRIGUEZ, ANTONIO M M.D.
3200 S.W. 60TH COURT #203
MIAMI, FL 33158

TMLE

NAME

STREET ADDRESS
Cmy-stT-7p

e

NAME

STRECT ADDRESS
CImY.ST-21

TITLE

NAME

SIRELT ADDRESS
CITY-ST-ZIP

TME

NAME

STRECT ADDRESS
CITY-sT-2iP

TITEE

NAME

STREET ADDRESS
Ciry-ST-2IP

TME

NAME

STREET ADDRESS
Cy-51-2ip

- _Loneonzes21a
0 1805080054008 158,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlirz
Indicated on tl

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

SIGNATURE:

that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
IS report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

[os-) 6 3 —F380

SIGNATUREEND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

3/7/903:'

/" Daytkne Phone #




