2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 08:00 AM

DOCUMENT # P03000105612

1. Entity Name

GERARDO J. RODRIGUEZ, M.D., P.A.

Ao A Jpet

Secretary of State

rincipal Place of Business

3807 N HWY 19-A STE 400
MY DORA, FL. 32757

Maiing Address

3807 N HWY 19-A STE 400
MY DORA, FL 32757

DO NOT WRITE IN THIS SPACE

TR T

02282005  NoChg-P  CA2E034 (10/03)
4. FEI Number B Fopliod For
20-0253182 Not Applicable
$8.75 addwonal

5. Certdicate of Slatus Deswed 0 Fee Recured

6. Name and Address of Current ﬁ(;gtered Agent

RODRIGUEZ, GERARDO J M.D. :
3801 N HWY 19-A STE 400 . -
MY DORA, FL 32757

e = . . P - e -

DO NOT WRITE
IN THIS SPACE

the ebligntons of reqistered agent

SIGNATURE = R

"8, The above named entity subimits this statement for the purpose of changing ds regstered office of regisiered agent, or buth. i the State of Flordda 1 am lamihar waith, and accept

“aghatube, L OF PR naime ol resod T agent arg i 1t apLk bk
- LI

(HOTE Fieynicny Ageni dgrdlure fuguited whin iensiawny)

9. Electinn Campagn Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contbohon

After May 1, 2005 Fee will be $550.00

(000002 ﬁ“gj; T —
$5.00 May Be B/05- 42-023 150.
Added to Fees

10,

DT ICERS AND DIRECTORS

I

TIf

NAME

SIRLEY ADDRESS
Cly-ST-4p

D
RODRIGUEZ, GERARDO J M.D.
3801 N HWY 19-A STE 400

MY DORA, FL 32757

e

NAME

STREET ADGALSS
Ciy ST QP

1HL

NAME

STRLET ADDRESS
cry.s1-21p

g
HAM
SIRECT ADDALSS
oty 81 2 . 1

[N

NAMF

GUAFET ADDRESS
Cuy-sloze

TITLE
NAME
STREET ARDRLDS
QY ST 24P

DO NOT WRITE
IN THIS SPACE

—

indicated on this report of sppiemental report 1s true an

changed. or on an attachment with an addiess, with all ather tee emnpowered.

SIGNATURE: &~ =

12. | hereby certify that the mformation supplied with s Riin g does not qualify for tm, exempmn stated in Secnon 115 O?(s)m Hl)udd Stalutes | urther cerhiy that the informabion
accurate and thal my signature shall have the sarme legal effect as if made under catl: that | arn an oficer or direclor
of the corparatian or the receivar or frustee empowered to execute this report as required by Chapter 607, Flonda Statules, and thar my name appeate in Block 10 or Black 17 +f

SIGNATURE AND' nrpzb onﬁﬁm'ﬁw\ne OF SIGNING OFFICER OR DIRECTOR

CERAECLP ROLRASOE 2 pf) 2157 /zﬁ

~&‘m 3 _‘5 "'2‘30_;‘“'““‘ [




