2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT # P95000026012

1. Entity Name

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

~ FILED :
Apr 28,2006 08:00 AV
Secretary of State

Principal Place of Business.

5840 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

5840 SEA BISCUIT RCAD
PALM BEACH GARDENS FL 33418

IR

2. Principal Plzce of Business 3. Mailing Address

Suite, Apl. #, sic. Sude, A, &, sto.

tst MOORE CR2E034 (10/05)
City & State Tty & Stals 14 FEI Number N Applied For
65-0574968 Rt Appioat
Zip Couniry 2 Country 5. Certificate of Status Dasired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName

RODRIGUEZ, RAFAEL J
5840 SEA BISCUIT RD
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number s Not Accep;!abie]

Cuy

) _FL l__feup.c-ode

8. The anove named entity submits this staterrient for the puraose of changing Rs registered office or registersd agent. or both, in the State of Florida. | am familiar with, and acceg.

the obligations of registered agent.

SIGNATURE

Signature. lypsd o prnted name o regqeslued agent and Wi ¥ apohcahle

{MOTE Rogislared Ager! egralure roqured whon tenstabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 7006 Fee Will Ba §550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Firancing  $5.00 May =
Trust Fund Contributor. [0 Added to Faes

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

e o 3 Detete TILE T Changs A
s

@ |RODRIGUEZ, RAFAEL J HAGN0S41 758

STREEY ADDRESS | 5840 SEA BISCUIT RD STREET ABDRESS 05 33:' = gn-“l]ég 017 150,00

iy -s1-zp PALM BEACH GARDENS FL 33418 Iy -S1-2p 2 Ll bl e -

e [ Detete me [ Change Al

HAME HAME

STREET ADORESS STREFT ABDRESS

olTY ST 2P oire-ST-2p

L [ Delete LIk [ Cheage [ A

NAME MAME , ,

STREEY ABDHESS STRLET ADDRESS

CiFY-87-4IP CITY-ST-2ip i

i3 3 Deleie TITE O Change [ Additn

MAME HAME

STREEY ADDRESS STAECT ADBRESS

G- 1. 2P cimy-§1-29

TITLE 1 neiete TITLE I Change [ Adiiiiv

NAME HANE

STREET ADDRESS STREET ADDRESS

CATY ST 2P oy §1-7F

THLE 7 Detete THLE O Change ] Adifii

navE NAuE

STREET ADDRESS STRELT ADORESS

CTv-§1-29 LTy -5-2P

12. | hereby certily that the information supplied with this filing doss not qualfly for the exemptions contained in Section 118, Florida Statutes. | further certdy that the information
indicated on ths repont o supplemental repon is true and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florids Statules; and that my name appears in Block 10 or Blogk 11

if changed, or on an atiachment with an address, witwf &
!
SIGNATURE: 4

wered.

RE/ J‘Z\%S‘i)‘aw; rh 71/;57'“

5¢ -85 297

SIGNATURE AND

OR PWMME OF SIGNING OFFICER OR DIRECTOR

U Dae Daytima Phona




