2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOGUMENT # P02000075372 Feb 27,2004 08:00 AM
T s Secretary of State
RAQUEL RODRIGUEZ MD P.A,
Principal Place of B;;;ness Mailing Address
7766 BAY STREET SUITE 11 7766 BAY STREET SUITE 11
SEBASTIAN FL 32955 SEBASTIAN FLL 32958
i T B R
Sunte, Apt #, elc. — Suite, Apt. #, etc MOORE CR2E034 (11/03)
Ciy & Siale Tiy & State 7 ' 4. FEI Nurrier Applied For
04-3707725 Not Agpiicable
ap Counitry P Country 8. Certificate of Staiue Desired [ geae.gf q&fgétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Aggnt o ) .
Name H
?‘?E%HIB?KL‘{'EéerégTUEblTE 11 Sireet Address {70, Box Number is Nat Accepiabla) ' .
SEBASTIAN FL. 32855 —
City FL 'le Code —

8. The above named entty subrmits this statement for the purpose of changing as registered office or registered agsnt. or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — - EUL SRR
Signatura. typed or prirted name of registerect agent and tile J appkcahble. (NOTE Rogrstered Agent sigrature requurad when reinstabng) PATE _
FILE NOW!!! FEE IS $150.00 . . _ .
] 9. Election C Firy
Ater My 1, 2004 Fos wil b $550.00 e e ™ o S50 e
Make Check Payable to Florida Department of Siate . o
AN : i s T S e S AR P Ry . s Lo e
10. . o QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D TITLE Additi
e Pi [ pelete im 100000068126 [Jchange [ Addition
NAME RODRIGUEZ, RAQUEL HEME a L=t L
STREFT ADDRESS [ 7766 BAY STREET SUITE 11 SIREET ADDRESS 227, 84"58“2 { "'Ur-ﬂ ESD = BB
orv-st-zr SEBASTIAN FL 32955 CITY-8T7- 2P . ]
ML I petete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gity-ST-2p CITY-8T-ZIP ) o
TmE 0 Detete TIE [Jchange [ Addition
MAML BAME
STREET ADDRESS STREET ADDRESS
CRY -ST-2p ) CITY-51- 2P
TMLE T Deiete TME ) Change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21 cvY-ST- 1P ] .
TLE 3 nglete {13 [ change 7 Additien
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CiTY-57-2iP CEY-SI-20P .
mE 3 Delete TImE [ crange [T Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS
ciTy-57-21P . | CITY-S1-2IP o

12. ! hereby cerlify that the informaiion supplied with this filing dees not qualify for the exemplion stated in Section 119,07(3)(). Florida Statutes. | furthe: cerbiy that the informaton
indicated on this repor or supplermental report is true and acturate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or theJeceiver or lrustee, wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A4 oY 17ASTI03D

-
Dayinme Prore # ma—

B MAME OF SIGNING OFFICER OR DIRECTOR




