2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

1. Entily Name

RAQUEL RCDRIGUEZ MD P.A.

DOCUMENT # P02000075372

Puricipal Placa of Busingss

ha'ing Arldress

FILED

Mar 06, 2008 08:00 Al

Secretary of State

1515 US1 1515 US1
SUITE 204 SUITE 204
2. Principal Place of Business - No PC Box # 3. Mailing Adcrass
|
Sute, Apt, §, Bic, Sulle. apl. ¥4, gic. 18t MOORE CR2E034 (10/07) |
Ciy & State City & Stale 4. FEI Number Appied For
04-3707725 Nat Appticable
pd i Zi C it
? Couniry P Loty 5. Certificale of Status Desired ] $8.75 P_\ddmonal
Fee Required
8. Name and Addregs of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

FERMIN, EILEEN MD
1515 US 1
SUITE 204
SEBASTIAN FL 32958

Sweet Aduress {P.O. Box Number is Not Acceptable)

2z Code

. FL

B. The above named entity subrmits ths starement for the puroose of changing ns regisizred sffice or registered agent, o tot=, in the S:ate of Fionda. | am familiar with, and accept
the obiigations of rayistered agent.

SIGNATURE

Sagro e, tyidedd oF Pniced ranv of regddend amert vl te |arploasio, 0TE FeQisieisn AZOrL eiolart "apnrin wiet “8mt e il go DATE

9. Electon Campaign Financing
Trust Fund Contributen £

55.00 May Be
Added to Feses

10. OFFICERS AND DiHFC QRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D O neete TILE [ Change  [] Acition
NAME FERMIN, EILEEN MD NAME

STREET ADDRESS | 504 MIRROR LAKE DRIVE S GTREET ADDRESS

orv-sT-7@ | SEBASTIAN FL 32958 CITY-5T-2P

Wik D O eote TILE [ change [ Addition
NAME MOREL, GUILLERMO F MD MAME R

STRECT ACDRESS | 504 MIRROR LAKE DRIVE § TR ATAFSS _ . HoGRons49903

N P D32 1A03-30035-017 150,00
an-s-7r |SEBASTIAN FL 32958 oY 512 LlrdoT P Latl

- [ Devete LE [ Change (] Acditon
NAKE HAME

STREET ADDRESS STREET ABORESS

CITY-§T-218 TTY-5T-2P

Imif 3 pelee TIRLE [ Change [ Addilion
AT HAME

STRELT ADDRESS STALET ADDRESS

Iy -5T-21F CITY-51- 2P '
T [J Geigte Mt [J Change [ Astition
NAME HERIE

SIRELT ADBRISS STREET ADDRESS

CHY- ST 287 CITY-S1- 2P

TITEF [ oeiete TITLE [ Change [T Addition
NAME WAk

STREET ADGRESS STAEET ABOPESS

I -§T-2IF CITY - 3T- 219

SIGNATURE: Q\

12. | hareby certify tnat the infarmation suoplied with this filing does not qualify for the exermnetions contained in Section 119, Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental repent is true and accurate anda thal ny signature shall have the samc lega: etisct as f made under oath that | am an officer or director
of the curparation or the receivar or frustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment wilh an address, with all cther like empowered.

GUIUE LM Mon,m, LMD

0%:49

- 2004

172-$99-0300

SIGNATU!* lND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
e ——

4
ruey

Dayiie Pnone e



