2005 FOR PROFIT CORPORATION FILED

~  ANNUAL REPORT - . Apr 04,2005 08:00 AM
DOCUMENT # P95000067855 e Secretary of State

1. Entity Nama
RODOLFC DUMENIGO, M.D., P.A.

Pringipal Place of Buginess Mailing Addrass
2300 CORAL WAY . 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145

AVENTRA RO eIV RE AR

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Numbaer Applied For

65-0603933 Not Applicable
; $8.75 Additionat
5. Cemffca\e cl Status Dgsireﬁ O Fee Required

5. Namelnd Address ofCurrunt Flistsmd ALnt. R N — . e - -

FLORIDA ANNUAL REPORT SERVICES, INC.
2800 CORAL WAY DO NOT WRITE

MEAMI, FL 33145 IN THIS SPACE

—— s

8. The above named entity thxs statement for th osa af changing its reglstered offtce or registarad agent, or both, in the State cf F!arida | am familiar wnh and accept
the abiligatigns of registele: /
ar
SIGNATURE M%JI if’\._ AMADA  CApYERS AOF €z, 19RES ZDE'A)I \5:/ 32/'

Signature, Yaad of ynksd Tty of renﬁwe‘dw / {NOTE. Registerad Agent signaturs requked when relngtaling)
I —— Y
9. Elgction Campaign Financlng $5.00 may Be
I\ﬂel’F ﬂ‘fy’f%ﬁffi‘ﬁﬁfg 'ggso,oo Trust Fund Contribution. ] Addedto Fees
10, — GOrFICERS AND DIRECTORS ] '
TITLE P
NAME PUMENIGO, RODOLFQ MD

STREET ADDRESS | 5780 S.W, 56TH COURT
LITY-ST-2P MIAMI, FL 331432276

p— = ) ' LNNONN 2ER534

NAME :'rz Fidg, "Fl"’ﬂD‘ ?—'IHP ﬁq ?E
STREET ADDRESS
CmY-ST-21P

TITLE
NAME

oo DO NOT WRITE

s - ] N THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2P

e

NAME

STREET ADDRESS
GITY-ST-2IP

TE
NAME

STREET ADDRESS
G- S7- 2P /7
—_ - P — ——

12, Ihereby oemf% that the informalierfSuppliad with this filing ‘toes nat quahfy for the exemption stated in Section 119, D??B){r). Fiorida Statutes, | further cariify that the lruarmamn
Indicated on this piileffental veport is e ang accurate and {hat my signature shall have the same legal affact as if made under oathy; that | am an officer or director
of tha corpuraticn or the rg gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/3 Joa

SIQWATURE AND TYPEDFH PRINTED NAME OF SIGN CER GR DIRECTOR l';!uh' ? Daytime Phorta &

aiver Qr trys wereghto exacute this repart g
dth 3 dith.all cthgr likg.gmpowared.

A Mmfw J&u}r’eiwcza FEES: BerT



