s

‘ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 08:00 AM

1. Entity Name -

} ' | DOCUMENT # P02000007753
RAUL J. RODRIGUEZ, M.D., P.A.

Secretary of State

Principal Place of Business

403 S.E. FIRST STREET
DELRAY BEACH, FL 33483

Mailing Address

403 S.E. FIRST STREET
DELRAY BEACH, FL 33483

.

P . Wt . .
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| DO NOTWRITE IN THIS SPACE
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05312006 Na Chg-P CR2ZE034 {11/05)

4. FEI Number Applied For
02-0563070 Not Applicabla

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, RAUL J M.D.
403 S.E. FIRST STREET
DELRAY BEACH, FL 33483

"

DO NOT WRITE
IN THIS SPACE

s

the obligations of registered agent,

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

Sigrature. typed or printed nams of ragistered agent gna utia if applicatia.

(NOTE; Registarad Agent sigrature required whan rginstating)

DATE

9. Elgetion Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 8, 2006

$5.00 mayBe
Added to Fees

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

QFFICERS AND DIRECTORS

[

10,

TITLE

NAME |
STAEET ADDRESS
CIry-8i-2e

PD
RODRIGUEZ, RAUL J M.D.
403 S.E. FIRST STREET
DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
Ciy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 710

NTe
NAME
STREET ADDRESS

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME
STREET ADDRESS
CrTY-ST-21P '

CITY-§T-2IP L

ERPIRN

:

. Hm I ]
R AT .._Drn ] ui m 13 1r"ﬂ o
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“

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that the information
ntal report is true an rate and that my signature shall nave 1he same legal effect as if made under oath; that | am an oflicer or director
exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all gther likk empowerad.
J- 3).90¢

Date

changed, of on an atta¢hment with

SIGNATURE:

95y ¥1/- QS

Daylime Phane #

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNINQDFFIGRN GR DIRECTOR




