2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P01000002350 ecretary of State
1. Entity Name
04-24-2006 90464 005 ***150.00

RODRIGUEZ ORTHODONTICS, P.A.
Principal Place of Business Mailing Address
560 EAST 49TH STREET 560 EAST 49TH STREET
e o ”ll”ll”“ I|m”|l’ ||{N ||m |||“ ||m||”| ”ll”“l\ Iu“ II”“l |I l“'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

65-1067552 Not Applicabie
ap Couniry ap Country 5. Certiticate of Status Desired O §g'g;‘5ql‘:rd$ﬁ°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EKSJODEIAGSQFEEQ%SE#HEET Street Address (P.0. Box Number is Not Accepiable)

HIALEAH FL 33013

—_ City FL Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registerad agént, or both, in'tne State-of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped o preted namss of regisieted agont and e it apphcable [NOTE- Regstared Agent signature requirgd when ieinsialng} DATE
: \:’Sllf‘sﬂ‘z%ggb 00 9. Election Campaign Financing $5.00 may Be
Vil BE $090.00 Trust Fund Contribution. [  Added to Fess

<Make 6 Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME PSTD 3 elete TILE ) . , ﬁr\hange [ Addition
NAME RODRIGUEZ, LUIS J DMD NAME Rodpieuta  Luisd DMOD

STREET ADDAESS | 560 EAST 49TH STREET STREET ADDRESS Heds 94 Th /H'Q'

cirY-sT-zP [HIALEAH FL 33013 CITY-5T- 7P Hn lealn & | 32012~

TITLE ] Delete TIFLE [JChange  [1 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINLE [ elete 1it3 (3 change ] Aadition

T S S _ NAME )

STREET ADDRESS STREET ADDRESS - T T =

CITY-ST-7IP CTY-ST-7P

TME [ Detele YIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITy-ST-2F

TMLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TiP

TITLE £ pelete THLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Criv-ST-7iP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statules. ! further certily that the informaticn
indicated on this report or supplemental report is trye,and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or {rusiee em d 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an add 1ih all other ke empowered.

, =

smm}(un DZ¥PED OR PRINTED NAME OF SIGNTNG-OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




