2008 FOR PROFI!T CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P03000105612

1, Envity Nama

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

Ftineipal Place of Business

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

Malling Arldress

3801 N HWY 18-A STE 400
MY DORA FL 32757

2. Principal Place of Businass - Mo P.O. Box #

3. Mailing Aagress

Sune. Apl. #. ¢'c.

Sute Apt. #, B1c.

FILED

Feb 08, 2008 08:00 AN
Secretary of State

TR

1st MOORE CR2E034 (10/07)
City & Stala Cuty & Staie 4. FE! Number Appiied For
20-0253182 Mot Apsiicable
Z aun; Z Cox i
P Counzry P Country 8. Certficate of Statug Dasirad O $8.75 Addinonat
Fee Required
6. Name and Address of Current Regisierod Agent 7. Name and Address of New Registered Agent
Nam:io

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

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zyz Coda

FL

8. The aoove named enuly submits this staiement for the purpose of changing its registered office or reg:stered agent, or toir. 1n the State of Flenda, | am familiar with, and accept
e chgalions of registered agent,

SIGMNATURE

S gL Lyped oF DRI ama of regg tieed erlail B e Faipl cate

(LOTE Regislren AQOrt @uinnlure raguurnil wngiy st i

DATE

e : 18181501
ﬁel:lhliEpr;‘g'!;‘B i::vb?!]ségusgsﬁ = g, Election Campa(r%n Einancing $5.00 May Be
A Fee Trust Fund Contribution.  [[] Acded to Fess

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 petete e [3 Change [ Accition
MAME RCDRIGUEZ, GERARDQ J M.D. HAME
STRZET ADDRESS 13801 N HWY 19-A STE 400 STREET ADDRESS
onv-s-27 [MOUNT DORA FL 32757 CiTy-57-2IP W19
TTLE [ berete TI7LE Ne-F00 1 E~-020 sk, 000 Anciion
NAME NAME
STREFT ADDRESS STREFT ADGRESS
CITY-51-217 oITY-ST-2P
TILE [ Desste THLE [ Changs [T Addition
NAME HAML .
STREET ARGRESS - T ’ " s anosess -
CITY-ST-212 CITY-57-2
1MLE 1 Detete TILE {1 Crange ] Addition
HAME HAME
STREET ADDRESS STACET ADDAESS
CITY-ST-21P LTy -81-2P
TME 1 Delele TALE [ Change [ Aadition
NAME NARE
STREET ADURCSS STREET ADDRESS
CITv.SI- 2P LITY-51- 20
TTLE [ peiele TTLE [JCrange [ Additon
N NAHIE
STREET ADORESS STREET ADDRLSS
Cy-sT-m CITY-SI- 21P

12. ) hereby cedtily that the information suophed with thiz filing does not qualify for the exemptions containad in Secton 119, Florida Staiutes | further certify that the information

indicatad on this report ar

supplermnental report is true and aocurate ana that my signature shall have the same legal ettect as f mada under cath: that { am an officer or drector

of the corpurationfor the feceiver o trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changea, or on 3n altfchrent with an address, with all other ke empowered.

gl &cé'\fj/"/cd 2= -G, 2 HEF 2K

SIGNATURE:
/’ \SIGNA‘I’UHE AND TYPED SR-ARWFEDRAME GF SIGNING OFFICER OR DIRECTOR

HiG

Davima e &




