2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000075628 ' Apr 14,2005 08:00 AM
*- EnityName Secretary of State
OSVALDO RODRIGUEZ, MD, P.A.
Principal Place of Business S ﬁziling Addrass ) i -
3115 W, COLUMBUS DR. 2504 MILLER WOODS COURT
8TE. 107 - VALRICO FL 33534
TAMPA FL 33607 - .
s K AT
Suite, Apt, #, elc. T Suite, Apt #, efc. ) 1st MOORE CR2E034 (10/04)
City & State T N City & State 4. FE! Number Applied For
] _ o 59-3741965 Not Applicable
Zlp Country Zp Couintry &, Certificate of Status Desjred | Eg'gg l’ﬁi‘ﬂ"“"a’
6. Name and Addrass of Curtent Hagisterad Agent o 7. Name and Address of New Registered Agent
- - - ) - Narme
250031:!'{% II:JEEZF-‘F{(?(S)?)%(S)' ('(}DOSLYIQ'II: DO Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33584 — -
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad o pritad nama ot regusterad agen and e F eppicabla (NOYE Ragislorad Agent signiituro required when remnstaling) DATE
— e —
FILE Now!!! FEE I§ $150.00 L 9. Election Campaign Financing $5.00 wMay Bo
After May 1, 2005 Fée Will Be $550.00 . Trust Fung Conribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
T PD [T petete LE [ Change ] Addition
NAME RODRIGUEZ-ROSADQ, OSVALDOG NAME
STREFT ADDRESS | 2504 MILLER WOOCDS COURT STREFE ADDRESS
ciry-8T-2ip VALRICO FL 33554 . ciry-SI-2p
TILE o [ pelsie L ] [ change [ Addition
e e -, 10000030381
STRLET ADDRESS SIREE] ADDRFSS 04/ 14055-B0018-~17 150,00
Ciry-8L-ZIF Ciry S1-2p
L o S O pelete THHE T Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIFY- ST P GITY-S1- 2P
e ) " T Dbeste [ ome ] change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
Cire-ST-21P Gy -Si-2p
TLE o - Olpeet: | e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- ST-2IP CHY-5T-21p
Time ) S " Dosets [ me Tl change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty - 57-20P CIY-S5- 2

12. | hareby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 1 19.5?%3)(1), Florida Statutes. | further certify that the 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 cath, that| am an officer oy director
of the carparation or the receiver or rusiee empowerad to execule this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with ail other like empowered;

SIGNATURE: . Yoo /60(.4/4”4’6 2 ‘5’//?/05/ B13-S7¥-0335~

Dayima Phona §

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Data




