FILED

o Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-24-2006 90396 008 ***150.00
DOCUMENT #P03000105612
1. Entity Name
GERARDO J. RODRIGUEZ, M.D., P.A.
Principal Place of Business Mailing Address . T q 0 057 5 B 9
3807 N HWY 19-A STE 400 3807 N HWY 19-A STE 400 o ’
MY-DORA, FL 32757 MY-BORA, FL 32757 -
T Do T Do2R
S s O O
Suite, Apt. #, etc. Suite, ApL. #, elc, 02142008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0253182 Noi Applicable
ap Country Zp Country 5. Cenificate of Status Desirad __E_]_ _g:JF 3 Addihmall__ _
6. Name and Address of Curmant Registarsd Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, GERARDOC J M.D,
3801 N HWY 19—A STE 400 Streat Address (P.O. Box Number is Not ACCBDIBb'E)
MY DOURK, FL 32757
mT bola
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnied name of registered &pent and tite H appiicebis. {NOTE: Ragrtiered Agent signatLre reguired whan neinstatng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 o DL May
Aftor May 1, 2006 Feo wlll be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detete e Y Crange [ Addition
NAME RODRIGUEZ, GERARDO J M.D. NAME
STREET ADDRESS | 3801 N HWY 19-A STE 400 STREET ADDRESS
ow-sT-BP | MY DORA, FL 32757 oTY-ST-2P MounT Dol A, A 33757
TMLE O Detete TME JCane [ J Adition
NAME NKAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CTY-$1.2P
TME 3 pelets TLE O crenge [ Adition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-§1-2 CiTY-§1-2P
TILE O Desate TME Ol change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-S1-2P
TME 7 Detete TMLE [change [ Addiiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- ST-21P oY-5T- 2
TmEe 3 Detete TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- SF-7P

12, | hereby certifgiu\at the informaticn supplied with this filing doas nol quality ior the exemptions contained in Chapter 119, Fiorida Statutes, | further centify that the information
indicatad on this repon or supplemental report is true and eccurate and that my signatwe shall have the samae lagal effect as il made under ceth; that | am an officer or diractor
of the corporation or tha receiver or frustee empowered o execute this report as required by Chapiter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ed,

SIGNATURE: 22— A0 h 3/ 10%, 352393 15 Y]

SIGNATURE AND TYPED OR PRINTED NAME OF ‘OFFICER OR R Daytir Phona #




