- R

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Apr205;2006 08:00-A1
DOCUMENT # P94000000432 e Secretary of State

1. Entity Name

RODOLFO L. DY, M.D., P.A,

Pringipal Place of Businass failing Address
14100 FIVAY ROAD 14700 FIVAY ROAD
SHITE 130 SWITE 130
HUDSON, FL 34667 HUDSON, FL 34667

AR AR

04112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty e

58-3220096 MNot Applicable
; $8.75 additional
5. Certificate ot Status Cesired 0 Fee Roquired

6. Name and Address of Current _Regi—stered Jigent ~

AR oA DO NOT WRITE

14100 FIVAY ROAD

HUDSON, FL 34667 IN THIS SPACE

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

SIGNATURE P .
Sugnalure, lyped o printad parme of registered agant and iy it appu:at:ter B EOTE Registered Agem signaiure recured whin reinstasng} ) i i jﬁﬂﬂﬁt—&airg6 E
, — 05027 05-30T 30015 150,10
FILE NOWI! FEE IS $150.00 $. Election Cempalgn Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added toFees
10. OFFICERS AND DIRECTORS |
TnLE PD
NAKE DY, RODCLFO L

STREET ADDRESS | 14100 FIVAY ROAD, SUITE 130
Ty -$T-2iF HUDSON, FL 34667 )

UIE

HAME

STREET ADDRESS
GITY-5T-2IP

i
MAME

stz DO NOT WRITE

m IN THIS SPACE

RAME
STREET ADDRESS
£ny-si-2i1F

TIMLE

NAME

STREET ADDRESS
Ciyy-5T-2¢

Wik

HAML

STREET ADDAESS
Lmy-S7-21p

12. | hereby cestify that the information supplied with this Tling does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify that the information
nchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a$ if made under caih; that | am an officer or directar
of the corporabion or he receiver oF truslee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 100 Block 114
changed, or an an attachment with gn addrass., with all ather like empowered.

SIGNATURE: Iwers/n—RODIUFT DY) wo. _ ‘/ﬁ/ﬁé

sum.?'u AND TYPED D PRINW NAME bF SIGNING OFFICER OR DIRECTGR Daylme Phone ¥

7




