2005 FOR PROFIT CORPORATION B g

* ANNUAL REPORT (AR).

’ ' FILED
DOCUMENT # P03000081221
1. Enty Name , Apr 11, 2005 08:00 AM
CHARLES L. RODRIGUEZ, M.D., P.A. Secretary of State
Principal Place of Bug;lness - ) o '_M_;{Iing Address - .
1515 RINGLING BLVD 10TH FL 1515 RINGLING BLYD 10TH FL
R AR
2. Prdncipal Place of Business __ © | 3. Mailing Address T
Suite, Apt. #, etc i ) ) Suite. Apt #, efc. 15t MOORE CR2E034 (10f04)
City & State _ T Chy & State 4, FE!Numbar Applied For
— 20-0111322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i‘gfqlﬁg?m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterec Agent B
) - o T | Name T
vfﬁ%Lg{?ﬁéBﬁélgl_SVD 10TH FL Street Address (P.O, Box Number is Not Acceptable}
SARASCTA FL 34236
City o FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . e —
Signatuee, lyped of prinied neme of registarad agent and Wtle it applicable NOTE Ragustersd Agenl signatuie required when imnstanng) DATE
" FE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fegs

Make Check Payable to Florida Depariment of State
10. - OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DPTS 1 Dasete TLE [J Change ] Addition
NAME RODRIGUEZ, CHARLES L ‘ NAME
STRCET ADDRESS | 241 S NOKOMIS AVE STRIET ADDRFES
aiv.si-ze |VENICE FL 34285 . Cliv-51- 7P
s - T ) 1 Delete TLE ] ] Change ] Addition
NANE MM UGDQQDEHHDS
STRFET ADDRESS STRIET ADGRESS 04/11/05-80014-012 150.00
CITy-5T-21P I Clry-si-2ep
e . ) [ Delete e [Jchange [ Addition
NAME HAME B
STREET ADDRESS SIREET ADORESS
CIFY-S1- 2P CHY- ST 2IF
{1183 T T ] pelete s [ Change BAddilion
NAME NAME
STREEY ADDRESS SIREET ADNRFSS
CITY-S7-7ip TY-ST 2P
TIILE T ) ' I Delete ' 1t [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRFSS
oily-St-7Ip Criv-Sidip
it S T Delete 1L [ change  [J Addition
NAME HAME
SIREFT ADDRESS - - STREET ADDRESS
CNY-5T-2p cily-Si- ap

2. | herebg.? certig that the information supplied with this flling does not qualif_y' for the exemptién stated in Section 119.07(3¥T], Florida Statutes, [ further certify that the infermation
indicated on this report or supplemental reportis 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 tha corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Bleck 10 er Block 11 if

changed, or on an attachment with an address, all other fike empowersd.
‘J b [T - TX

SIGNATURE: ] -
SIGNATURE AND TYPEBONPRINTED NAME OF SIGNING DFFIC REGJOR 3 Date Davteng Fhora 4




