FILED

_~** 2006 FOR PROFIT CORPORATION ~~  Feb 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000047171 ; 02-14-2006 90003 024 ***150.00

1. Entity Name
RODOLFO SIDRON MD PA

Principal Place of Business Mailing Address o I
14965 SW 26 TERR 14945 SW 26 TERR 8001527?
MIAMI, FL 33185 US MIAMI, FL 33185  US
e v 0 O O
(6412 5WEBTewr | edl2 S5 53 Ter

Suite, Apt. #, stc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)

City & State — City & State e 4. FE| Number Apptied For
,“('-4 m l‘ f—é ( ar- " . EL 20-0884275 Not Applicable

Zip 32185 Couniry U4 4 Zi‘i; 3185 Country us 5. Centificate of Status Desired [ fi-:;ﬁf:jma'

" 6. Name and Addross of -Current Registered Agent 7. Name and Address of New Registered Agent
Name

*&IDRON, RODOLFO

ﬁ955 SW 26 TERR Stroet Addrass (P.O. Box Number is Not Acceptabile)

MIAMI, FL 33185

oy City FL LZip Code

8. Tha above named antity submits this statement for the purpose of changing its registered offica or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesgd agent.

h = 06
SIGNATURE . (2' a/\

. Signatwre, ND&QJ‘M%W\Q& regrsiered agent and tide i apni@\’ (MOTE: Regisieted Agen! signature required when rensiatng) DATE

M- ~J
FILE NOWHI FEE IS $150.00 9 Fleclion Campaign financing - $5.00 May Bo

Atter N:!ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
4o 4
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 0 petete TIFLE P,Ze 5,‘¢/enf gChange ([ Addition
NAME SIDRON, RODOLFO 7 NAME Z‘,A) s Sidren
STREET ADDRESS | 14965 SW 26 TERR SRETAORESS |10 8f 1 W 53 Telrdse
CITY-5T-2IP MIAMI, FL 33185 CITY-57-2P Lidmry FL . B3 35
TITLE [ Delete TITLE ’ [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2IP
TITLE O Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-87-21P
TILE " [ Delete TILE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2° CHY-ST-2IP
TILE 7 Delete TIE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-51-2F CITY-$1-2iP
TITLE {3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- P CITY-57-71p

12. 1 hergby certify that the information supplied with this fiting does not gualify for the axemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama lagal effsct as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ag address, with all other like empowered.

SIGNATURE: ._J~r\—(-> A, aa@//% 5 dion f/?//aé

D NAME OF SIGNING QFFI OR DIRECTOR

Daytirne Phone #

P,



