FILED

Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

; 04-02-2007 90056 030 ***150.00
DOCUMENT # P06000085849
1. Entity Narna
PHYSICIAN FOR ADULTS, P.A.
puvv

Principal Place of Business Mailing Address Q“ “ q
201 HILDA STREET 207 HILDA STREET .o
SumE 21 SUITE 21
KISSIMMEE, FL 34747 LS KISSIMMEE, FL 34741 1S :
S P [ e RAR MR P

Suia, Apt. #, atc. Suite, Apt. #, etc. 02062007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2059102 T4 8 Nat Applicabla
Zip Country ap Couniry s, Cerliticate of Status Desired Od ge?e-R,;jq 3:1:;”0“3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN
9410 CANDICE COURT Sireet Address (P.O. Box Numbar is Not Acceplable}
ORLANDO, FL 32832
City FL I Zip Code

8, The above named entity submits this statament for the purposa of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered apent.

SIGNATURE
Signature. lyped or printed narne of registerod agenl and tile ! spplicabie. (NOTE: Registers0 AUSHL sigralurg féquinad when rensiating} TATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2007 Fae will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TLE [ Change [ Adcition
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS t 8410 CANDICE COURT STREET ADDRESS
CiTY-ST-2° ORLANDO, FL 32832 cAy-S1-2ap
TILE D O Delete e [Jchange [ Acdiion
NAME RODRIGUEZ, JUAN NAME
STREEF ADDRESS | 9410 CANDICE COURT STREET ADDRESS
City-§7-2P ORLANDO, FL 32832 GITY-ST-2IP
TTLE [ pelete THLE O Changs [ Acction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
Tne O oetete i3 [ Change [T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
i 01 Detete TnE [ Change [ Addition
NAME NAME
SIREET ADDAESS STAEET ADORESS
CiY-S1-7P CiTv-ST-2P
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciry-51-2P

12. | hereby ceriily that the information supplied with this filing does not gualily for the exemplions 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 or the receiver or lrustea empowerad 1o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with il other fike empowered.

SIGNATURE: lunu..L o 3\30\‘1KIP Qow) 933 ~odl2

SIGNATLIRE ANTﬂrED ©OR PRINWAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

\J



