2005 FOI} PROFIT CORPORATION FILED

NKiNUGAL REPORT
e ane Jan 28, 2005 08:00 AM
D E?ijNl;JmEAENT # P96000002902 anSec;‘(-’:tary of State
ARMANDO RODRIGUEZ D., D.M.D., P.A.
Princlpal Place of Business o ) E‘Ia-ﬂin.g— Ad}sre;;é T
TR, TR
e AT
01252005 No Chyg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE &, FEI Number - Applied Far
65-0628693 Not Applicable
5. Cerliticate of Status Dested ] ?i‘ggi L‘:;f:'éﬁ““a'

6. Name and Address of Current Registered Agent

5671 LAKE WORTH RD. DO NOT WRITE
GREENACRES, FL 33483 IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its reglstered oifice or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE —— . -
Signaire, lyped of preeed name f rogislercd agont and Itle ¢ applicable. {NOTE: Regratersd Agent signature semuwed when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution [0  Added toFeas
10, GFFICERS AND DIRECTORS __ ] S
ME D
NAML RODRIGUEZ, ARMANDO DR,
STREET ADORESS | 5871 LAKE WORTH RD. LOONNGAN2243
omv-51-2¢ | GREENACRES, FL 33463 01/28/05-B0103-003 150,08
WME - T T T
NAME
STREET ADDRESS
oiTy-57-212
THTLE - T
NAVE

arsi ' DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CoY-sr-ap

TLE

NAME

STREET ADDRESS
CITY-ST-2P

fTE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby cartig thtat the informatlon supplied with this filing does not quatify for the exemption staled in Section 119,07(3Xi}, Florida Statutes. ! further cartify that the information
indicated an this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offices or cirector
of the carporation or the receiver ar rustee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11if

changed, or on an attachment with an adgress, with all other like empowered.
ALty Lobtisods [ ZES mﬁf/ -y
Date Prone #

SIGNATURE:
GNATURE AND TYFED GF RRINTED NAME OF SIGISNG OFFIGER OR DIRECTOR

o




