5
, v\ .2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . . Jul 05,2005 08:00 AM
DOCUMENT # P02000007753 T Secretary of State

1. Entity Name
RAUL J. RCDRIGUEZ, M.D., P.A.

Pringipat Place of Business "7 Mailing Address
403 S.E. FIRST STREET 403 S.E. FIRST STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

s I TR R

06302005 No Chg-P CRZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE |—— ~ M

02-0563070 Not Applicable
i ; $8.75 Additional
5, Certificate of Status Desired O Feo Requirad
8. Name and Address of Current Registered Agent o o R

RODRIGUEZ, RAUL J M.D, | DO NOT | WI—QITEW

403 S.E. FIRST STREET

DELRAY BEACH, FL 33483 . ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registared agent, ’ )

i
SIGNATURE A l"-nim\ M : N :
_\S:gnumrn_ ;,pe‘u)(p.\uén aubghmdmwwapmam {NOTE Registered Agent sigrature requiied whan relrstating] DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)#5). F.5., the

Due by September 7, 2005 Trust Fund Cantribuiion. 1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS ANG DIRECTORS I R ' o
p— 5D = - = o fee - R,
RAME RODRIGUEZ, RAUL J M.D.
STREET ADDRESS | 403 S.E. FIRST STREET o
CITY-51-2P DELRAY BEACH, FL 32483 . x
WIE _ N Lo HERIa03T(edy —— " '
e 07/05/05-30015-015 150,00
STREET ALDRESS
CITY-5T-2P
— ~
NAME

otz | |~ DONOTWRITE
e - INTHIS SPACE

TITLE

NAME

STREET ADORESS
CHY-8T-2P
12. | hgreby cerﬁ{z that the information supplied with this ﬁliﬁg d'oés-nor'é[uality far the exemption stated in Section 11'9.07%3]6). Florida Statutes. ! further certify that the information

indicated on this report ar suppiemental repor is true and accurate and that my signature shali have the same legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered (o exscute this report ds requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment w%?jdrejs. with all other like empowered.
SIGNATURE:| / -
N_Sicar

8IG) RE AND TY| R PRINTED, F SIGNING OFFICER OR DIRECTOR "~ Bale i Baylme Phona #




