FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000002350 05-01-2008 90189 009 ***150.00

1. Entity Name

RODRIGUEZ ORTHODONTICS, P A,

Principal Place of Busingss Mailing Address

4695 W 4TH AVE. 4695 W. 4TH AVE.

HIALEAH, FL. 33012 HIALEAH, FL 33012

R AV AR AR AR
Suite, Apl. #, elc. Suite, AptL. #. elc. 04162008 Chg-P CR2EQ34 (12/06)
City & State City & Sate 4. FEI Number Aoplied For

65-1067552 Not Applicable
fe Country Zip Country 5. Centicate ol Status Desired ) ?g-;; Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg. d Agent

Name

RODRIGUEZ, LUIS J
4695 W. 4TH AVE. Slreet Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above namad entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signatre. yped or printed name o reqiste-ad agent and title If apphicabile. (NGOTE: Reqistered Agen! sigrature required when reinstating) DATE
FILE NOWI! FEE iS5 $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 31
TILE PSTD [ Defele TITLE [JChange  [3 Addition
NAME RCDRIGUEZ, LUIS J DMD NAME
STREET ADDRESS | 4695 W 4TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE ] Dalste TITLE [JChange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21p
FILE 3 Delete TiiLE Ccrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TTLE [ Detele TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O petele TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CHY-SI-2IP
TIME [} Detele HLE OcCrange [ Addiion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-ZIP CIY-ST-2P

12. | heraby certify thal the information supplied with this tiling does nat qualify for the sxemplions contained in Chapler 119, Florida Statutes. | further certify that the intormalion
indicated on this report or supplemental report is e and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustes ermpeflered {0 egecute this report as required by Chapter 807, Flori’dya?amles: and that my name appears in Block 10 or Block 111
changed. or on an altachment with an addrese ith all 8T like empowared. PQ.ES [.PE

SIGNATURE: =2 4

Daywrre Prane #




