~—2304 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026012 Feb 26, 2004 08:00 AM
1. Bty Name Secretary of State
RAFAEL J. RODRIGUEZ M.D., P.A.
Principal Place of Business Mailing Addreés - ’
5840 SEA BISCUIT RCAD 5840 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Suite, Apt. #, et Suite, Apt #, efc, MOORE CR2EQ34 {11/03)

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

65-0574968 Not Appiicable
Zp Counlry ap Country 5. Certfficate of Staws Desiced [ ?eae;’g Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ggR)R‘SGEL.iEBZI’S%TJI#\ EEE)J Street Addrass {P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS FL 33418

City FL | Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered oftice o registered agent, or bath, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — S —
Sigrature, ypad or proted nama of regrstered agent and titie if apphcatle (NCOTE Regsiered Agent signature fequired wher roinstahng) DATE
FILE NOW!!! FEE IS $150.00 L
. N ’ - 8. Election Campaign Fin
After May 1, 2004 Fee “!!“, be $5500D L. TriZIK;an (Jc?ntlrc;’butilcnr;:‘r1 o (! E«%&Eﬁuhg?e’zss °
Make Check Payable fo Florida Department of Staté_ )
10, QOFFICERS AND RIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME D O pelete TILE (1 change ] Addition
NAME ROBRIGUEZ, RAFAEL J HAME HOPEIONEREL
STREET ADBRESS | 5840 SEA BISCUIT RD STREET ADDRESS fPRSOA-BO0RT-014 150,08
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST- 7P
e Olpelete | e Ol change L Addition
MAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-57-2IF CITY -S1- 2P
e  Ooeete § e [ Change [ Addtion
NAME NAME
STRECT ADDRESS STREET ADERESS
CITY-57- 2 CITY-ST-2F
ME Clocee  § Tme 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
il 3 Deete Cf me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TrLE [ Doiete e ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptioﬁ stated in Section .179-.05’(3)(0, Floricia Statutes. | further céﬁify that the information
indicated on this report or supplemental repert is frue and accurate and that my slgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trustes empowered to execute this report as required by Chaptler 607, Florkda Statutes, and that my name appears in Biock 0 or Block 111

changed, or on an attachment with gn addrgss, M _ .
SIGNATURE: M D win - : 2 /.25/6{: -5 1362007

3
SIGNATURE AND TVFEY QR PRIP!q' NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




