FILED

2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢

DOCUMENT # P04000013946 06-01-2006 90003 029 150.00
1. Entity Name
FRANCISCO RODRIGUEZ, M.D., P.A.
Principal Place of Business Mailing Addrass o U ‘ U ‘ ‘ ‘
7615 HUNTERS GROVE ROAD 7615 HUNTERS GROVE ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
P » wpees IR

148 Deer Lake Drive 148 Deer Lake Drive :

Suita, Apt. #, etc. Suits, Apl. #, elc. 04282006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FE) Number Applied For

Ponte Vedra Beach, FL Ponte Vedra Beach, FL 11-3711501 Not Applicable

éISOBZ Country ;EO 82 Country 5. Certiicate of Status Desired O ,?ese'gfqﬂf:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 504
JACKSONVILLE, FL. 32216
City FL i Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agen and ttke if applicatia, (NOTE: Regisiered Agent signature required whan reingtang) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
MLE D 7 Delete TILE D X Change [ Addition
NAME RODRIGUEZ, FRANCISCQ MD NAME Rodriguez, Francisco MD
STREET ADDRESS | GALEON G PORTAL B 4A STREETADDRESS | 148 Deer Lake Drive
cIv-S-ZP | MADRID, SP 28042 CITY-ST-2IP Ponte Vedra Beach, FL 32082
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-7P
TITLE [ petete TnE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§T-21P
TInE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detere TmeE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TIME 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-21P CITY-5T-2IP

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receivar or irustea empowarad to exacuta this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 it
changed. of on an attachmemnt with an address, with all o like empowered.

SIGNATURE: X PRINTED NAME OF SIGNING omw%nﬁzé‘ (qf‘yp,)m{J r-cé‘

o~




