2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR)  Apr 30,2004 8:00 am

DOCUMENT # P02000007753 ecretary of State
1. Entity Name 04-12-2004 90681 015 ***150.00
RAUL J. RODRIGUEZ, M.D., P.A.
FPrincipal Place of Business . Mailing Address
403 S.E. FIRST STREET : 403 S.E. FIRST STREET B b q lfJIvv
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Piace of Business 3. Mailing Address ”lmgm lm"lm "u" “m’m ml”lmmnm‘l”ml
Suite, Apt. #, etc. Suite, Apt.l#, Btc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numibser Applied For
02-0563070 Net Apglicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O g;.g?q ﬁfwm
5. Name and Ackiress of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
e m - m— R . — - P _Na.r_r\a w e s - —— ——— - .- T e ©
B&DSHKEE_UFEI%:S?AS%LHEEM[D Streat Address (P.O. Box Number is Not Acceprabla)
~——— DELRAY-BEACHFL-33483 ——— ——— o feme—— e e e 2 o
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agant.

SIGNATURE
ure. typed o prited name of regethined agont and Tie f appicable, {NOTE: Registared Agent sgnalure requined when remstamg) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. O Added to Foes
11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O3 veete TILE Clcrange [ Addition

NANE RODRIGUEZ, RAUL J M.D. NAME

STREET ADDRESS (403 S.E. FIRST STREET STREET ADDAESS

CIty-sT-2° DELRAY BEACH FL 33483 CITY-ST- 2P

g . O petete TIHE Cl Change [ Addilion

NAME NAME

STREET ADCRESS STREET ADORESS

CIY-ST-2P CAY-ST-2

LE 3 Delete TiLE : O Change [ Addition
- AR o — - - — —— . o —— b — .~ :l‘ME | - . - - - = — b —

STREET ADDRESS STREET ADDRESS

CITY-SE-2¢ CITY-ST- 2P

. ey o P il T - T ' © [Jchape [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P Cny-si- 4P

e [ Delets e [Jcnange 3 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 omy-ST-1P

TME {1 Datete TIRE ) change [ Addition

NAME : WAME .

STREET ADDRESS STREET ADDRESS

CiTY-51-2p ~ jomseae

12. | hereby certify that the information supplied with thig filing does rat qualify for the axemption stated in Section 119.07(3)(i). Flovida Statutes, 1 further certify that the inforration
incicated on this repon or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under caih; that t am an officer or directer
ol the corporation or the recaiver or trustae empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, aor on an atachment with an address, with all other iike empowerad.
SIGNATURE: Lf ;
Date Daytiena Phone #

CER OR DIRECTOR




