2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P95000026012 Jan 24, 2005 08:00 AM
1, Entty Name | Secretary of State

RAFAEL J. RODRIGUEZ M.D., P.A,

Principal Place of Business Mailing Address
840 SEA BISCUIT ROAD, 5840 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 23418 PALM BEACH GARDENS FL 33418
Sue, ARt A el - Site, ADL #, ote, B +5t MOORE GR2E0S4 (10/04)
City & Stale — City & State - 2. FEI Number Aoppied For
L o 65-0574968 H——m Applicable
Zp Couatry Ze Courury 5. Certificate of Status Desired O Iiae.ges qg?g{ijlinnal
6. N;rﬁe_a__an,Addmss of Cu;rénytrﬂejli!ered Aient - 7 " 7. Name and Address of New Registered Agent
Name
Eg ‘%Ré%%EBZ['SFéﬁT-? ER‘E)J Street Addresé (i:"O Box Number.is Nu;l Acceptable) )
PALM BEACH GARDENS FL 33418 ' = =
City } 7 FL ZapCodew =

— . e 1 S ~ . .
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flurida. | am familiar with, and aceept
the abligations of registered agant.

SIGNATURE - . S — : - i - < L

Sgralwa, tvped o phntad name o regstered ageni and 1iffe  applicable {NCTE Rogsiared Agent signatuie required whan ienstalg) . . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. _ " COFFICENS AND DIRECTCRS . R K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

i D 7] Delete nIE [ change [ Acdition
WML RODRIGUEZ, RAFAEL J KANE LRnani g3e36

STREFT ADDRESS | 5840 SEA BISCUIT RD SHAEET ADDRESS i1/2405~80111~007 150.00

Lrest 2P [PALMBEACH GARDENS FL 33418 . foarsw o o B ,
WiE T Delete e [Jchange 7 Addition
MAME - NAME

SIREET ADDRESS STREET ADDRESS

oY SPBP o § olresiae

s ] Delete Witk [ change [ Addition
NAME NAME

SIFET AJDRESS STRFTTADRRECS

CayY- 5. 2P . , iy 8i-2F _

1MLE O pelate L T thange [ Addition
NAME MEME

SIACET ADDRESS STREET ADDRESS

GITY- 61 2P ] ‘ __ § onvstre o
[ . [ elate e [Mchange [ Addition
NAME NAME

SYRFET ADDRLSS SIREET ADDRLSS

CIry-S1-2P ) _ ) CY-SI- 29 o

il 3 pelete it [l Change [ Addition
NAMI NAME

SIREET ADORESS SIREETADDRESS

Oy ST- 2P o CiIY-S1- 2P -

12. | heteby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this repert ds réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment with an address, with all @mmd,
SIGNATURE: [’ﬁ_/’)?t) df_lf’cw._  Burpsl J. Ropsiws2. J; ﬂag SCI-73¢c 200/




