FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

LUCERO M. RODRIGUEZ, M.D. P.A.

Principal Place of Business Maiting Address

11 N ROYAL PONCIANA BLVD STE 200 11 N ROYAL PONCIANA BLYD STE 200 e 5 0 0 l 0 8 9 8

MIAM? SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

s T R I ENGACHL LR ERERR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-3274 937 Not Applicable
Zip .(-'.‘ountry Zip Country 5. Certificate of Status Desired [ figasq Qf:é‘”“'
6. Nami and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, LUCERO M
11 N ROYAL PONCIANA BLVD STE 200 Street Address {P.O. Box Nurmnber is Not Acceptable)
MIAMI SPRINGS, FL 33166

City : FL I Zip Code

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

SIGNATURE
Signawre, iypad or prinied name ol regisiered agant ang Ltle if appicable. (NOTE: Reg:aiarad AQeni signatura required whan reinstating) DATE
— PILE NOWIIl FEEIS $150.00 | 9 Election Campaign Financing $5.00 Mayse | . -
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TITLE ] Change T Addition
NAME RCDRIGUEZ, LUCERO M NAME
STREET ADDRESS | 11 N ROYAL PONCIANA BLVD STE 200 STREET ADDRESS
CIIY-ST-ZIP MIAMI SPRINGS, FL 33166 CiTY-5i-2P
TLE 8D T Detete THLE “JChangs ] Addition
NAME RODRIGUEZ, LUIS DDS NAME
STREET ADDRESS | 11 N ROYAL PONCIANA BLVD STE 200 STREET ADDRESS
CITY-57-ZP MIAMI SPRINGS, FL 33166 CHFY-ST-2IP
TmE 1 Detete TINE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
e 1 Delete e TcChange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me 1 Delete TmE I cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TOLE 1 Delete TITLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quatify 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 director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
4 ,
SIGNATURE: e odel fuity 1<) &) talof c 200)231-030%

% 1|cunuze AND TYPED OR PRINGED NAMELQF SIGNING OFFICER OR DIRECTOR
e

Dae

N\




