2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT (AR
DOCUMENT # P02000029946 (AR Febsgg; 333; (?g:s(tlgtféM

1. £ntity Mame

JOSE J. RODRIGUEZ, M.D., P.A.

Principal Place of Business Mailing Address
5040 NW 7TH ST 5040 NW 7TH ST
STE 630 STE 830
MiAMi FL. 33126 MiaMl FL 33126
Sute, Apl, #, atc ] — Suita, Apl. #, BTC.,. = MOORE CR2EQ34 {1 ?fOG}

Tity B State — Ciy & Stats ' 2. FEl Number ' Aoghed For ]
. 04-3634848 } LNot Applicable

o country zp Couniry 8, Certticate of Status Desirad ﬁ ?eBe.gesq j;i“?m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁie\imﬁﬂegis,tereci ggem = o
Name
284%8;?#57%};}3‘?55%10' g';?éﬁégo Street Address (PO, Box Number 1s Not Accep;a‘iﬁle) — -
MIAMI FL 33126 2ic - e e
Gty . FL l Zip Co;i@; —

B. The above named enbly subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE , : = B : : s En

Segratsre, yped of printed name of 1emisterad agont and tive if apprcaale. {NOTE Pegslercd Apen! signaluie requred wiae ranstanag) . CAYE .

FILE NOWY! FEE IS $150.00 . .
8. Election Cl ign Fii
Alter May 1, 2004 Fee will be $550.00 . ottt o " 5500 May g

Make Check Pryable to Florida Departinent of State )
10, " TDFRCERS AN DIRECTORS R P ADHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e MDD 7 Desete WL T change 3 Addition
NAE RODRIQUEZ, JOSE J MD PA NAME HOO0D0023624
STRECY ADDRESS | 5040 NW 7TH 5T STE §30 STHEET ADDRESS 0204 /04-B0072-015 158, 7%
LT SIP (MIAMIFLE3128 . e - L
TIRE £ Deele TILE 3 Change 1 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 25 R R B S
TTLE 1 Detere TTE 1 Change [ Addition
HAME ’ NandE
SIREET ADDRESS STAFET ADBRESS
CITY - SF- TP | ITY -ST- 29 ) 7 N
ik 3 Datete HWiE ) [JChange £ Addition
NAME, HatE
STRECT ADDRESS STRETT ADDRESS
Ty -57-2P R umsrae ]
HILE 3 Delete B il I Cnange [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
oe-5T- 2 _ GITY-ST-21P i B
WILE [T Detere HILE I Change ] Addition
NAME HAME
STREET ABDRESS STREET ABDAESS
LY. 5T-21P CIFY-ST- 2P . .

12. 1 hereby certify that the information supplisd with this i‘\img does not gualify for he exemption stated in Section ‘;19.07%3){5). Florida Statites. | lurther geriiy that the information
ndicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corperation or the receiver or frustee empoyergd to execute this report as required by Chapter 607, Fiorida Stelutes, and thal my name appears in Biock 10 ar Block 11 if

M

changed, or on an attachment with an address, Wit other jike empowarad. -
Wy (31T 1-088
} ~

S’GNATUHE: —— = T A e T e

IR A i EIE BT TR i e BN TR T 3l A REE S SIS B (RO ET EE MR Y




