ANNUAL REPORT (AR)

DOCUMENT # P97000059245
1. Entity Name s ‘. FILED
ALBERT.RODRIGUEZ, M.D., P.A. Feb 12,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addrass
3353 W BEARSS AVE . 3353 W BEARSS AVE
A
2. Principal Place of Business - No P.O Boxl# 3. Maitng Address
Suilo, Apl #, el Suile, Apl # eic 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number Applied For
. 59-3457500 Nol Applicable
Zip . Country Zp Couniry S. Cerlificale of Status Desirod O ?g'ggllﬁ:ﬂ“o"a'
6. NMama and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
RODRIGUEZ, ALBERT M.D. :
3353 W BEARSS AVE Sireel Address (P.O. Bax Number is Not Accoplable)
TAMPA FL 33618
City FL Zip Code

8. Tho above named enlity submits this statement for the purpese ol changing its regislered office or registored agent, of bolh, in tho Slata of Flonda. | am familiar with, and accepl
lhe obligatons of registored agent

SIGNATURE

Sgnaturp, tynod or pruted name o tegisiered agent B g ¢ ohnbceo'e. INOTL. Rugisiered Agent sgnaturo requagd whon rewnslating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5,00 May Be
Trust Fund Contribution [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

m DPVT [ pele L _ O change ] Addilion
N RODRIGUEZ, ALBERT - . );J}UQUUUE;:# 1473

ST Aol ss | 14657 VILLAGE GLEN CIR 1 FT ADORLSS 024 20/0¢-30045-006 150,00
CINY-51-7IP TAMPA F_ 33624 Cliy-81-7iF

ML 5 T Delete IE [ change [ Addilion
NAMI RODH'GUEZ,ALBERT NAME

11 Aonness | 14657 VILLAGE GLEN CIR STFET ADDRESS

OIY-51-41 TAMPA FL 33624 CHy-87- 21

I ] Delele nite [ change [ Addibon
NAME NAE

STRLET ADDRESS STNLT ADDRESS

CITY- 5717 CITY-4T-21P

nir ] pelsie JInE O change ] Addition
NAMI NAME

SI A 55 SIRIF]ADDIY 58

CHY-S1- 710 Gl §7- 21p

e O poiere i Cchange T Addition
HAML NAME

SERELT ARDRESS STREEL ADDRESS

CIY-85-71P CirY-7- 2P

T . (T Detele e [ Change 3 Addilion
NAMY. NAMI

STRICT ABDR 55 SIRERT ADDRLSS

CIY-51-21p CHY-81- 7

12. | hereby cerlify thal tho information supplied with this fling doos not qualify for tho exemptions conlained in Soclion 119, Florida Statules | further certify that tho information
indicated on this roport or supplementa! reporl is rue and accuralo and thal my signature shall have the samo legal effecl as il made under oalh: thal | am an officer or direclor
of the corporation ©r tho rocgivar or trusies ompowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an at enl wi address.ah all other like empewerod.

‘T.LQE: I p oé//a/o 7 (-85~ F082S82

SIGNATURE AND TYPED JR PRINTED NAME OIAIGNINA OFFICER OR DIRECTOR "

Rag Boyurma Phang # /




