| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000078730 02-02-2004 90037 028 ***150.00

1. Entity Name

RANDI-ANN RODRIGUES, D.O., P.A.

Principal Place of Business Mailing Address

1904 HAMMOCK MOSS DRIVE 1904 HAMMOCK MOSS DRIVE 4 4 ﬂ ﬂ B 4 73

ORLANDO, FL 32820 ORLANDO, FL 32820

TS g RO O R
Suite, Apt. #. etc. Suite, Apl. #. etc, 01282004 Chg-P CR2E034 (10/03)
Ci:yé State City & State 4, FEI Number Applied For

/b ‘}(ﬂ 7 (P7 34 Nett Applicable
&p Gouniry an Couniry 5. Certiicate of Staus Desied [ 98-75 Addiional
Fee Requireg

— ~"6. Name and'Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUES, RANBI-ANN DO
1804 HAMMOCK MOSS DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32820

City FL | Zip Code

B. The abova named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and acsept
1he obiigations of registered agen;.

'Y

SIGNATLRE
Sgnature. yped of prnted Rama of 1egistéred agety and o if applicable (NOTE: Ragistéred Agent Signatie requitée when reinslaling: DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Camoaig_;n F.lnancw‘ng 0 $500 May Ba
After May 1, 2004 Fee will be $550.00 Trusl Fund Cortribution, Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS iN 11
FITLE D O pelete TILE [ change [ Addkion
RAME RODRIGUES, RANDI-ANN DO NAME
STREET ADDAESS | 1904 HAMMOCK MOSS DRIVE STREET ADDAESS
CIFY-81-2IF ORLANDO, FL 32820 CITY-51-2P
TiLs [ Galete TITLE [ change [ Addition
AL NAME
STREZT ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
s 1 Delets TTLE [ Crange [ Addition
NAME e - - N LT . -
STREZT ADDRESS STREET ADDRESS
CITY-ST-71p CTyY-§7-7P
s O oaite e ] change 7] Addition
RANME HAME
STREZT ADDRESS ’ STREZT ADDRESS
ciy-si-ap CHY-§i-2IP
nns [ pelete 1ILE ("] Change [ Aadition
NAME K NAME
STREZT ADDRESS - - ’ t [ STREET ADDAESS
CiTy-ST-210 Cry-g7-2IP
L 3 Delete TITLE [ change [ Addition
RAME NAME
STREZ{ ADDRESS STREET ADDRESS
CiTv- 5T-21p CITY-S7-2iP

12. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carparation of the receiver or trustee empowerad to execute this repor! as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address. with all other fike smpowared.

SIGNATURE: /% Rond Hnn Podricues .0, 1-30-0Y4  407-Sts-0yv ¢

-~ SIGNATURE AND TYPED GR ) NAME OF SIGNING OFFICER OR DIRECTOR P N Date Daytime Prione #
iesldd ot




