2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

MARIA C. RODRIIGU

P03000022024
EZ-DOWLING, PSY.D., PA.,

Principal Place of Business

11760 BIRD ROAD |
SUITE 703
MIAMI, FL 33175

Mailing Address

POST OFFICE BOX 2903
MIAMI, FL 33283-2903

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90001 021 ***158.75

54057026

LR T

2. Principal Place of Business 3. Mailing Address

SI| E 39 5+ Sl East 39 Street

Suite, Apt. #, etc. Suite, Apt. #, gle. 05052004 Chg-P CR2E034 (10/03)

City & State City & St t? f 4. FEI Number Applied For

Fhaleaih (FL. = lads  FL- 3303 205910207 Not Applicabio

%pafjla C(C:L}ntrsy A ;p_b ord Couumry5 A 5. Certificate of Status Desired 0O Eg';glﬁf:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B s - e = - —| Name-— - = - — . -
RODRIGUEZ-DOWLING, MARIA C PSY.D.
14220 SW 74 TERRACE

MIAMI, FL 33183

o Hviaieﬂln

FL | ™ %30 =

8. The abova named enlity subrrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

of registz agent.

the abligations

£
SIGNATURE

Glaps.

2

. S&gna!uro'. typed or prinTe-umui registered agent and litle il applicable.

(NQTE: Registered Agent signature requited when reinsiating)

W '1

- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 T rustlJ Fu|nd Contrih_ut@gr). Added to Fees corporation did not receive the prior notice. -
] . — - - R AT et : T ) .
10, .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE - | D . ‘ O pelete TITLE =" . B chenge [ Addition '
NAME RODRIGUEZ-DOWLING, MARIA C PSY.D. NAME Mourie C. Rodriques - Do ing, Psy -D.
STREET ADDRESS | POST OFFICE BOX 2903 sREETAODRESS | ST )) East 3 Sfreet
CIY-ST-ZP | MIAMI, FL 332832903 CITY-5T-7P Hraleaty, FL. 33013
TMLE - [ pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE S T O Delete TMLE CdChange [ Addition
NAME  — o o — oy — s e — - - fTHAME T T C
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-5T-7P
TILE 3 Delete TILE [ Change [ Addition
NAME A i ; NAME S
STREET ADDRESS |' - ' STREET ADDRESS . - ) e
i S —— L Revs 4 ‘ : . e e, |
TIME ; U oewre,,  J.me - m .. - [ Change  “'Addition |,
NAME e e e . Y Lo Do
STREET ADDRESS ' 'STREET ADBRESS -
CUY-ST-ZP -] - wmvems = T CITY-ST-ZP _— ..

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further ceriify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.

blajoy @x)303-9422

Maria ¢. Qginguc,a_wlwg

SW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




