2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
Feb 09, 2007 08:00 A
DOCUMENT # P04000047171 Secretary of State

1. Entity Name
RODOLFO SIDRON MD PA

. MIAMY, FL 33185 US MIAMI, FL 33185 US

Principal Place of Business Maillng Address

16412 SW 53 TER 16412 SW 53 TER

Sults, Aat. #, etz Suite, Apt. #, etc. 01302007  Chg-P CR2E034 (12/08)
-ty & State Clty & State 4. FEl Number Appliad For
20-0884275 Not Applicabla
Country 2ip Country : $8.75 agditional
8, Coertificate of Status Desired O Fas Required
8. Name and Address of Current Registered Agent 7. Nams and Address of Nsw Reglstersed Agent
Name

SIDRON, RODOLFO
14965 SW 26 TERR Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33185

City FL Zip Code

8. The above nameq entlty submits this statement for the purpose of changing its reglstered office or registerad agent, or both, In the State of Fiorida. | am famiilar with, and accept
the obligations of rgistared agent.

SIGNATURE : 4(' ﬂf: 1 4 77
Signture, typh! or printed niema of regitindt #O#NE And e If Appiicabls. INGTE: Ragisred AQSN Snature required whan relnmating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 . y Be
After May 1, 2007 Fee wlsll be $550.00 Trust Fund Contribution. [1  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME O Change ] Addition
NAME SIDRON, RCDOLFO e .
STREET ADDRESS | 18412 SW 53 TERR STREET ADDRESS . HL;';%*}%IJ?Jﬁ%im ¢ 15000
OTV-ST-ZP | MIAMI, FL 33185 oTY-51-2p g s LA 2l
TILE [ Delsts TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE O Delets TME O change [ Additlon
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21F CITY-§T-21F
mE ’ O Delets DL IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2iP CITY-ST-ZIF
TILE {21 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TLE O Delste TITLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the examptions contained in Chapter 119, Ficrida Statutes. | further caertify that tha information
Indicated on this report or sdpplemanta! report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the recelyer or trustes empowered to execute this report as requlred by Cnaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachment\with an address, with all other like ampowsred.
SIGNATURE: RE AND TYPED OR PRINTED NAME OF 8IGNING OFFIDER o&f(é ﬁﬁof;ﬂ ﬁz - ﬂj: ’Z 9ﬂ-?

Daytime Prone #

AR



