~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000029946

1. Entity Name
JOSE J. RODRIGUEZ, M.D., P.A.

Principal Place of Business Mailing Address
5703 NW 7 STREET 5703 NW 7 STREET
MIAMI, FL 33126 MIAMI, FL 33126

LR T

01042007  NoChg-P CR2E034 (11/05)

Jan 11, 2007 08:00 AM
Secretary of State

PO NOT WRITE IN THIS SPACE i I

04-3634849 Not Applicable

B $8.75 Additional

5, Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, JOSE JMD, P.A

ROORIGUEZ. Jose DO NOT WRITE

AL, L 33128 IN THIS SPACE
1]

8. The above named entity submits this statement for the purpose of changing lts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typsd of picted name of ragictasrea agent and tiie if applicable. (NOTE: Ragistarad Ageni tignaturs requitsd when rengtaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampeign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Tiust Fund Contribution. 0  AddedtoFeas
10. QOFFICERS AND DIRECTORS |
MLE MDD
HAME RODRIGUEZ, JOSE J MD PA

STREETADDRESS | 5703 NW 7 STREET
GITY-ST-2P MIAMI, FL 33126

— . HODOO05825 T4 )

HAME : 0111707 -B0037-0068 158,75
STREET ADDRESS '

GTY-ST-2P

LE

s | DO NOT WRITE

iy ' iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMe

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2F

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall hava the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowgred fo execute this report as required by Chapter 607, Florida Statules; apd thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, other like empowered.

SIGNATURE: MD o1 0;//0} (Gar)2¢e- 262

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytvme PHone 8




