2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000067855
1. Entity Name -
RODOLFO DUMENIGO, M.D., P.A. FiILED
06 HAR 28 P 2: 30
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY L sl ATE
SUITE 200 SUITE 200 PALL Aarne g LIDA
MIAM, FL 33145 MIAMI, FL 33145 ot T
R s AT ONCAR T ERTME
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0603933 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired w gase'zesqﬁdr::icna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agont
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE
4, typed or prresd name of reg: agent and ute £ (NOTE: Registerea Agent signenue raqured when renstang) DATE
FILE NOWIll FEE i$ $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WTLE P [ Delete me e _[JChange [} Addiion
NANE DUMENIGO, RODOLFO MD NAME SH NSO EAS ) T
) T olea1e o It
STREET ADDRESS | 5780 S.W. 50TH COURT STREET ADDRESS 04/04/06-~01123--022  #%158.75
Cry-sT-ap MIAMI, FL 331432276 Cry-s1-2p
TITLE [ cetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-s7-2P
HILE O oelete TIRE [Ochange [ Agdition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2p Cay-$7-2p
HTLE 7 Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 1 betete TITLE [J Change  {_] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CIY.S1-8P
TTLE ] Detete MME [ change [} Addition
NAME 5 LK NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P L\ CITY-S1-2P

42. | hereby certify that the informatigy -cuﬁ; with thi§ filj 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerstify that the information
indicaled on this report or supulé!ll talpéport is fue accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ee empgwepdd to execute this report as requireq by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address/wiill all gther like empowered.
SIGNATURE: X_ AAP0E  Fp5-F56-0056

an(YungM 'm’f: OR PRINTED NAME OF mm?én?i OR DIRECTOR Date Daytime Phone #

Tlo2olFo Dome KB mD



