2012 FOR PROFIT CORPORATION
ANNUAL REPORT

I{_

DOCUMENT # P020000391070

1. Entity Name
JOSEPH A. RODRIGUEZ, M.D., P.A.

2 J0 -y gy o
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Principal Place of Business

4671 S, UNIVERSITY DRIVE
DAVIE, FL 33328

Mailing Address

4611 5. UNIVERSITY DRIVE
DAVIE, FL 33328

mz;LLAuAss& u&ﬂ;r

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc

Suita, Apt. #, elc, 05072012 Chg-P CR2E034 (12/11)
City & State City & State 4. FElI Number Applied For
68-0519070 Not Applcable
Zip Country Zip Country 5. Cerificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt
Name

RODRIGUEZ, JOSEPH A
4611 SOUTH UNIVERSITY DRIVE
DAVIE, FL 33328

Street Address (F.C. Box Number (s Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of ragisiared sgent and tHe if applicable

{NOTE: Ragisierad Agent signature required whan retnstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 mayBe

Due by September 28, 2012 Trust Fund Contnbution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PVST O Datete TITLE [ Changa ] Addition
NAME RODRIGUEZ, JOSEPH A KAME
STREETADORESS [ 4611 SCUTH UNIVERSITY DRIVE STREET ADDRESS
CITY. 5T-2IP DAVIE, FL 33328 LIry- 81- 2P
THLE [ Delate e T} Change [ Adaition
e AE Boz2= ot A E04E
STREET ADDRESS STREET ADDRESS BA14S 1 2==01003~-009 s 150,00
CITY- §T- 2P CTY-§T-ZP
TITLE {7 Delets TITLE [] Change  [] Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY. §T- 2P CITY-5T-ZIP
TME [ Delete me [ change [ Additien
o JUN 4201 -
STREET ADORESS STREET ADDRESS
CITY- $T- 2P s. TONm OTY- §T- 2P
™me [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST 2P
TIRE O pelete TME [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T. 2P CITY- 5T- 2P

12. | hereby certify that the informati
indicated on this report or sup|
of the corporation or the receifer or trysté
changed, or on an attachme 1W|}}aﬁ adgtess/fi

SIGNATURE: 14

i s not qualify for the exemplions contained in Chapter $19, Florida Statutes, | further certify ihat the information

¢ empowered

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
dute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢%ﬂ A, Xwe#a/ac}%r‘ @0l com

stau‘?uazyt{r‘;rpeu QR PRINTE

D NAME OF SIGNING QFFICER OR DIRECTOR DATE

E-MAIL ADDRESS

L




