FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000029946 Secretary of State
1. Entity Name 01-09-2006 90029 025 ***158.75
JOSE J. RODRIGUEZ, M.D., P.A.
Principal Place of Businass Mailing Address
5703 NW 7 STREET 5703 NW 7 STREET e
MIAMI, FL 33126 MIAMI, FL. 33126
R s GRS
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3634849 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired >¢| ?ggfq:r‘fdm'
8, Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, JOSE J MD, P.A
5703 NW 7 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirted names of regiasied agent and tite il apphcasbee, {NOTE: Regisiored Agont signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MDD Delete THLE mnobD —_ Fcrmge 3 Addition
NAME RODRIGUEZ, JOSE J MD PA ﬂ NANE RODAIGVEZ JO 56;},: }\;IP A
STREET ADDRESS | 5040 NW 7TH STREET, SUITE 630 smeTioness | 5~ 302 AN/ lce
crv-sze | MIAMI, FL 33126 CIlv-5T1-2P MIAMI , FC 33126
TITLE [ Delete TILE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S§T1-2P
TE O betete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2P
TMeE [ Delete TALE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TME O Defete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cy-s1-2P
TMLE [ peiate TRE O change [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefedAo execule this report as required by Chapter 607, Flosrida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil ther like empowered.

SIGNATURE: MO oy 05’47}9& gad) 266-262
7 Oata

A
SIGNATURE AND TYPED OF PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone &




