FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000026767 . . 208 S0z 040 el 5000

1. Entity Name

RAUL A. RODRIGUEZ, D.C,, P.A.

Principal Place of Business Mailing Address

3900 NW 79 AVE, 3900 NI 79 AVE, - 50053111

STE 100 STE 100

MIAMI, FL 33166 MIAMI, FL 33166
2. Principa! Place of Business 3. Malling Address
Sulte. Apt. #, efc. Suite. Apt. #. etc. 05112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0422361 Not Applicable
Zi Count| Zi t iti
® auniry e Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — P—— r—" — - — s
RODRIGUEZ, RAULAD.C :
3900 NW 78 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 100
MIAMI, FL 33166
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, iyped or printed name of registerad agent and sitle i applicable. (NQTE: Regisiered Agent sighasure reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DR {1 etete TiTLE [ cChange [ Addition
NAME RODRIGUEZ, RAUL A D.C, NAME
STREET ADDRESS | 3900 NW 79 AVE, STE 100 STREET ADDAESS
CITY-Si-2IP MIAMI, FL 33186 CITY-ST-21P
TITLE [ Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-21P
TITE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-$7-2IP- - - . - — f ocorest-ap —p —- - - -
TTLE O vetete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITy-51-21
TLE [ Detete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CHY-ST-21P CITY-ST-71°
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-5T-21P
12. | hereby certify that the infermation supplieggiih U4E filingeess not qualilwar Ihe exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental rg ort igfrue o acc ra:e apeThay gnature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frusjé eq ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an #
SIGNATURE: @5/2'-//0F

SIGNATURE AND T OR PRINTED'WAME OF SIGN& OFFICER OR N&Tlun ‘ Date Oaytime Phane ¥
s



