2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P03000105612

1. Entity Nama

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

Secretary of State

Principal Place of Business

3801 N HWY 19-A STE 400
MY DORA, FL 32757

Maiking Address

3801 N HWY 19-A STE 400
MY DORA, FL 32757

DO NOT WRITE IN THIS SPACE

AT

02212007 No Chg-P CF!2E034"(1 1/08)
4, FE| Number Applied For
20-0253182 Not Applicabls
i . $8.75 Additional
5. Certificate of Status Desired O Pee Roquired

6. Nams and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regsieved agant and 1itle il appicabie

8. Election Campaign Financing

FILE NOWIl! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

(NOTE Regisiered Agenl hignalura required when reinstatng} DATE X
t
$5.00 May Bo UD[ iI_IDI_iB '—I I4"
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME RCODRIGUEZ, GERARDO J M.D.
STREETADDRESS | 3801 N HWY 19-A STE 400
GITY-$T-2IP MOUNT DORA, FL. 32757

VITLE

NAME

STREET ADDRESS
. CITY-§T-2IP

TILE

NAME

STREET ADORESS
Ciry-81-2IP

TULE

NAME

STREET ADDRESS
CIry-81-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

RAME

STREET ADDRESS
Ciry-sT-2IP

. '1‘.:'

DO NOT WRITE .
'IN THIS SPACE -

ar o B o1
* 4 a e o

12. | heraby certify that tha information supplied with this {ilin 3 doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal eltect as il made under oath; that | am an officer or director
of the cerporation or the recaiver or trustes empowered to axacute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 16 or Bloek 11 f

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

75’”"‘“‘0%&'74:‘\\3_\

2= ZAO0 300 afr el

$SIGNATURE AND TYFED OR PRINTED NAME OF S:8WHNG OFRGER-ONDIRECTOR

Dats Daytime Phone #




