2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000067855 FILED
1. Entity Name
RODOLFO DUMENIGO, M.D., P.A.
' 07 MAR 27 PH 2: 28
Principal Place of Business Mailing Addrass AT N i ?_. '\_'1_ STATE
2300 CORAL WAY 2300 CORAL WAY PALAsASSeE, FLORIDA
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
R IR R AT IO
Suite, Apt. 4, eic. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0603933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ geae ;iif:d“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
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 Coda

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnatura, typed of pRtted narre of rep:siered agent ang tik f apokcame (NOTE Registerad Agent signatirg reGurad when rensiatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .‘:'U Dl:lgs 1 ?2342
s Trust Fund Coentribution. O Add.ed to Fees D3 "'28.’307""0 1 Dq‘ 1 ""'BUE **1 -DB . !
After May 1, 2007 Fee will be $550.00 us
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE. P 3 petete e [ change ] Addition
HAME DUMENIGC, RODOLFO MD HAME
STREET ADDRESS [ 5780 §.W. 59TH COURT STREET ADORESS
CITY-57-2IP MIAMI, FL 331432276 GITY-ST-2IP
TITLE 7 belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete T [] Change [ Addition
NAME NAME
STREET ADDRESS 5 /Z? STREET ADDRESS
CiTY-ST-219 CTY-S1-21P
TMLE i [ Delete THLE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2iP
TILE 3 vetete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-§T-21P
TITLE [ Delete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

12. 1 hereby ceriily that the mformauon supphh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

powered to execute thisgepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

 an adfipéss, with ail other like ampowarad.

changed, ¢ronan auach Ly & f

A[28[6)  (AZ5)PR0p0%0

SSIGNATUREANT TYPED OR PRINTED NAHEﬁDNIMICER OR DIRECTOR Data " Daytite Prone #

SIGNATURE:

RODOLF& DUMENIGO, PRESIDENT



