2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000075372 . Mar 03, 2005 08:00 AM
1. Eniity Namo i Secretary of State
RAQUEL RODRIGUEZ MD P.A.
Principal Place of Business . : — Mailing;&ddreSS -
7766 BAY STREET SUITE 11 7766 BAY STREET SUITE 11
SEBASTIAN FL. 32955 - SEBASTIAN FL 32255
s pewmme—————— ([N
Suite, Apt. #, €tc. e | Suite, Apt 7, etc. I 15t MOORE CR2E034 (10/04)
City & Siate T T T Gy asee — 4 FE Namber . fopledFor |
. . o 04—3_707725 Not Applicable
Zip Couniry - Zip l Courntr\f 5. Certificate of Status l?esired M ?i-gi‘;?edétional
6. Name and Address of Current Regislered Agent —|— ] 7. Name and Address of Naw Registered Agent e

Name

AODRIGUEZ, RAQUEL

7756 BAY STREET SUITE 11 Street Address (P.O‘. Box l\.Iumbe.r is NotAcceptabie)

SEBASTIAN FL 32955

City . } FL Zip Code

et e —— T -

8. The above named entity submits this statement for the purpose of changing i-ts registerad office or registered agent, or both, in the State of Florida. | ém farniliar with, and accent
the obligations of registered agent,

SIGNATURE = e - - e 5
Sgnekuts, 1ped o pinted narme o 1egisit ed agent znd te § aophcabie INOTE. Regatared Agent signate raquuad whan rainstatng} DATE
o e - e e, - B .

FILE NOWil! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 nay Be
TrustFund Contribution. 0]  Added to Fees

10. [ FE_RAN DIRQTORS o ] 1. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE PD T Delete THE [ Change [ Addition
HAME RODRIGUEZ, RAQUEL [ws HONOIR4 5565

STREET ADDRESS | 7768 BAY STREET SUITE 11 o STHEET ATDRESS 5003002 0007 TS0 00
ary-St-72 |SEBASTIAN FL 32955 . _ _LITL-SLOP B _ 3
TLE 1 peiete Wit DO change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ClY-S1-21P . e L. §oorLstne _ ~
e - [ Gelete we Clchange [ Adtiition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIvY-ST-7IF B CULeSE-IP ) .

TITLE ] Daiete it D change [ Addition
NAME MAME

STRELT ADDALSS STREET ADDRESS

CITv-5T- 28 . st ) o

TN f [ pelete e [T]change [ Addifion
NAME NAME

STRFFT ADDRESS STRELT ADDRESS

QrY-§7.0P _ _ - oresr e 3 o

TILL [ Dejste i 3 change  [J Addition
NAME RAME

STRLEF ADDRESS STREET AGDRESS

LTy 51-21P R s .

12 | hereby certify that the information supplied with this fillng does not qualify for the exemphion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental regort is true gng accurate and that my signatute shall have the same legal effeci as 1 made under caih, that | am an ofiicer or director
of the corpgratian or the recevet or trugted empovwers seute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Bloek 11§
ttachmeni with afaddress, i mpowered,

SHGNATURE #JD TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR . Leis . o Daybrg Phone #

= - —ee: Lt ——




