2005 FOR PROFIT CORPORATION FILED

.  ANNUAL REPORT 7 Sgp 07,2005 8:00 am
Sk €

DOCUMENT # P03000022024 cretary of State
1. Entity Name
MARIA C. RODRIGUEZ-DOWLING, PSY.D., P.A, 09-07-2005 90011 047 ***158.75
t!(
A
ﬁrincipal Place of Business Mailing Address
17901 NW 5 ST. 511E. 39 ST, d3vivuoul
PEMBROKE PINES, FL 33029 MIAMI, FL 33013
e T CAR A
| ox 37& /55
Suite, Apt. #, etc. Suue. Apt. #, etc. 09032005 Chg-P CR2E034 (10/03)
City & State tate 4, FEl Number Applied For
%M E L 59-3768355 Not Applicable
Zip Country é 309'-7 Countryas _'4_ . Certificate of Status Desired ?eaegasq S:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N
RODRIGUEZ-DOWLING, MARIA C PSY.D. m . R (€3 - 2344
511 EAST 39 STREET Slreet’.ggjgf. Q. Box Num ber)s%ceprb .

HIALEAH, FL 33013
City ?7/)! N r FL Zi%eoa.;

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

the obligations ofregiﬁ agent. . /
SIGNATURE & @*& X/3/ A I

Signature, typed pnwwm and Iitla if applicabla. . {NOTE: Ragistarec Agsnt signature raquired when reinstating) foae £
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(21b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e '-)q_, QQ. A r,a_ c. [RCrange [ Addition
NAME RODRIGUEZ-DOWLING, MARIA C PSY.D. NAME Doustia J PSS 0
STREETADDRESS | 511 EAST 39 STREET STREET ADDRESS ) S_'.: ; Ui : l
ON-S-ZP | HIALEAM, FL 33013 CITY-ST-2P 3 M %6 2. 330>F
e 3 Delete L o O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CITY-ST-2IP
TITLE [ Delete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-S1-2P
TITLE [ pelete TILE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
e [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, other like empawered.
SIGNATURE: OF SIGNING OFFICER OR DIRECTOR %[/b ‘330\33 Sor?--q

SIGNATUI




