FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

1. Enlity Name 01-07-2005 90003 020 ***158.75
JOSE J. RODRIGUEZ, M.D., P.A.
Principat Place of Business Malling Address
5040 NW 7TH ST 5040 NW 7TH 5T ’ vvuuuimu
STE 630 STE 630
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 ChgP - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3634849 Not Applicable
Zi Country Zp Country 5. Gertificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curvent Registerad Agent 7. Name and Addreas of New Registerad Agent
. Name: .
..RODRIGUEZ, JOSE-MD J.P.A, - : " - e -
5040 NW 7TH STREET STE 630 Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33126
City FL l 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 Fiorida. | am familiar with, and accept
the ohligations of ffgisterad agent /
SIGNATURE Mo JO0sc T. RooRievee MD orlos7os"
Sigrature, typed o prisied narne of registerad agent and 1ide If applicatbie (NOTE: Registered Agant gignature required when reinsating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e MDD ey Delete Tme X Charge 0] Addition
NAVE RODP@JEZ, JOSE J MD PA HAME (‘(ODIU GUL'Z.- Jos¢é T MO P4
STREET ADORESS. | 5040 NW 7TH ST STE 630 SRETAOORESS | £ DY 0 NW } th stieet 5.ile c30
ore-s-2p | MIAMI, FL 33126 CIPY-57-2° M /A e 22/72¢
TIILE 1 Detete e [T Changzs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-8T-2p CIFY-S1- 2P
FITLE O delete TIE . [O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-§1- 29 _ L L. Newseze | a— = e e e -
TILE O Detete TME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2F CiTY-ST-2P
TMLE . . [ Defete TITLE [ Change [ Addition
HAME . AME :
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O pelete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
12. | heraby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify thal the information
indicated on this report or suppl ngl report is true and accurate and that my signature sha!l have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver of tfigtes empowered to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with al other like empowered.
Jos¢e J. LOOUGUEE MO g /ﬁq &
- r
SIGNATURE: V(0 300 33 4-/869
SIGNATURE AND TYPED OR PRINTED NAME OF E!GN/NG OFFICER OR DIRECTOR Daytime Phona #




