2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P9a000004930 ‘May 20,2004 08:00 AV
& o Pe 'f-—ﬂ Secretary of State
BARIO A. RODRIGUEZ, DDS, PA,
Frincipal Place of Business T Matling Addrass -
1008 WILLA SPRINGS DR. 1008 WILLA SPRINGS DR.
STE 120 STE 120
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
w1 [{{l{] nm WBEAINER AR
Sude, Apt. 4, elc. A = Suits. Apt. #, elc T MOORE CR2E034 1 -”03
City 8 Siate ) | : Ciy&Sate T d P Namer 593191645 1 “:\;%)Ei Fc:
ap Country Zp Cauatry 5. Cerfificate of Status Desveg (] geae gfq;’f:{;‘“’”a’
6. Name and Address of Current Registered Agéni . 7. Name and Address of New Rﬂstefed Agent
Marre
?go%ﬂﬁgg’ SDPA&?;\I%Q DR. Street Address (P.O. Box ‘Number 18 Net Accegtable]
STE 120 ' -
WINTER SPRINGS FL 32708 7 ) -
City FL 2ip Code

B. The above named entity submils this ssatement lor the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and A
the cbligations of registered agent.

SIGNATURE . R P R L

Ssgrature. tvpad of primea name of ragstered agent and 1ife f appicable. MTE Aagisteced Agent sigrature reguirad whon conslalingt . . DM':E _ .
FILE NOW!II FEE IS $150.00 . .
. 8. Blection C Financ|

After May 1, 2004 Fee will be $55000 T G oar sy 8500 May 2o

Make Check Payabie to F!oﬂda Departinent of State '
AALL YL S A Ts - o3 LS WP . LR . T
10. . _, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 1t
e DP ] pstete Time Clohage  [1ad
HAME RODRIGUEZ, DARIO A NEME
=3 0T

STREET ADDRESS § 1008 WILLA SPRINGS DR. STE 120 STREET ATDAESS }3’33535 151054
oTv.StZp  |WINTER SPRINGS FL 32708 N 7 H5/20/04-80003-020 150.00
TRE I oetete i3 O Clange [ A2
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P o § cmestae ) U
MitE (1 peete e D Change (] A
HAME AT
SIRELT ADDRESS STRECT ADDAESS
CiTY-S7- 2P ‘ . §orrstae o
e D Dielate THRE D Ch‘zﬂﬂ& g A
NAME NAME
$TREET ADDRESS STREET ABDRESS
LY -55-21F R CiTY- 8T- 1P i
THCE [ peiate G (1 Change
NARRE HAME
SYREET ADDRESS STREE? ADORESS
iy -ST-2IP T ol . -
TIE O] erete THLE [ Change [ Atns
NAME HAME
STREET ADDHESS SEREET ADDAESS
£ie-5T- 1P v . orvstap .

tson Spplied wazh :hxs FI; does not qual |§y for me exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the mformatmn
port is true an accurate and that my signature shall have the same legal effect as if made under sath, that ! am an oficer or direcior
ee empows! h%ks riport as required by Chapter 807, Florida Statutes and thal name appeass it Block 10 or Block 114
atner

address, wi Dam /6”{;7 ,5/‘;7 / }/07,,5?5/;‘?595

sxcy&wns AND TYPED R PRINTED NAME OF SIGNING oFfEER on m Daytime Frone 4

12. f hereby certify that the infor
indicated on this report or sugolementat
af the corporation or the receiver or b
shanged, or on an ahiachmmsht with

SIGNATURE:




