FILED

.-~ 2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000115289

1. Entity Name
ANTONIO M. RODRIGUEZ, M.D., P.A.

Principal Place of Businass Mailing Address
3200 S.W, 60TH COURT 3200 S.W. 60TH COURT
SUITE 203 SUITE 203

MIAMI, FL 33155 MIAMI, FL 33155

0

02132007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE . Fopied For

§5-1081157 Not Applicabie

0O $8.75 Aqditional

5. Cerificate of Status Desired Fea Required

6. Name and Addrass of Current Reglsterad Agent

RODRIGUEZ, ANTONIO M M.D. DO NOT WRITE

3200 S.W. 60TH COURT

MIAMI. 2 33155 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famuiar with, and accept
Ihe obligaticns of registered agent.

SIGNATURE
Signature, lypad o printad namea of regisisrad agant and tis il applicacis. {NOTE- Regulerad Agenl signalure réduiréd when rpnslanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE [a)
NAME RODRIGUEZ, ANTONIO M M.D.

STAEET ADDRESS | 3200 S.W. 680TH COURT #203
CITY-ST-2IP MIAMI, FL 33155

- oa/09 092502008 150. 00

STREET ADDRESS
CITY-81-2P

TILE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2ip

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

ITLE

NAME

STREET ADDRESS
CITY-5T-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trusiee empowerad 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered,

SIGNATURE: %/1,_/ ‘(’/ff//d > [fror) 867 -621f

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Pnone #




