FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

o4 o o4
DOCUMENT # P04000013946 04-11-2005 90174 013 150.00
1. Entity Name
FRANCISCO RODRIGUEZ, M.D., P.A.
Principal Place of Business Mailing Address )
7615 HUNTERS GROVE ROAD 7615 HUNTERS GROVE ROAD 50035688
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T e v s IR0 AR
Suite. Apt. #, elc. Suita, Apt. #, etc. 03302005 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
. -3 Uisol Not Applicable
—ap - o - |Counly . LR Country .. | 5. Certificate of Status Desired [ geso'zs’qﬁdm%@?“" _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BOULEVARD Streat Address (P.O. Box Number is Not Acceptabls)
SUITE 504 N
JACKSONVILLE, FL. 32216
City FL l Zip Code

8. The above named entity submilts this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
.. the cbligations of registered agent.

. SIGNATURE
o Signalure, typed of printed name of reg: agent and iitde K apph {NOTE; Rogistered Agent signature requireg when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete nne R charge 0 Acdlion
HAME RODRIGUEZ, FRANCISCO MD NAME
STREET ADORESS | 7615 HUNTERS GROVE ROAD SRETAORESS | (> oleom G Covial &4 A
Cry-5T-2P JACKSONVILLE, FL 32256 CmY-ST-2P MADRTD S R ) -#60 q}_
TINE [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-sT- 2P
THLE _ {7 Detete e O change [ Agdiion
HAME' =7 “HAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME - [ pelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s7-ap CITY-S1-ZP
TME [ Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CHY-$7-2P
TmE (3 petete me ' Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21P CITy-ST-2IP

12. | hereby certily that the information supplied with this liiing dees not qualify for the exemption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 1o execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:% Q Y-F 25
8 TURE AND TYPED OR PHIN@E OF SIGNING OFFICER OR DIRECTOR Datw Daytima Phone #

e —




