2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

il

DOCUMENT # P87000060549- ecretary of State
E
1+ Enitty Name 04-26-2004 90565 008 ***150.00
MANUEL RCDRIGUEZ-GARCIA, MD, PA -~
Principal Piace of Business Mailing Address
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE . T T
SUITE 801 SUITE 801 ) o
MIAMI FL 33133 MIAMI FLL 33133 R
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE- CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 650771210 Not Applicable
Zip Country ap Countiy 5. Ceriificate of Status Desired O $8'75 A_ddit‘ignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e - .. - Narme e e e e e
gge[‘)lRISGHFA‘ZM?QG(E:L}I\UEMS\U#ELSO1 Street Address (P.0. Bax Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

B. Tisz above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed ¢r printod name of registered agent and title f appiicabla, (NOTE: Registared Agent signaturg reguired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP f "l.‘\ 1 Delete TIFLE O change [ Addition
NAME RODRIGUEZ-GARCIA, MANUEL Rt NAME
STREET ADDRESS | 3661 SOUTH MIAMI AVENUE, SUITE 801 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-5T-21P
TITLE DsT O oelete TITLE [ Change  [] Addition
NAME RODRIGUEZ, NORMA P NAME
STREET ADDRESS (3661 SOUTH MIAMI AVENUE, SUITE 81 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CiTY-ST-2IP
TITLE 3 pelete TIILE [ change [ Additien
NAME™ — =y L = e e e ol NAME e e - - a- —— - .- s - ES
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P R CITY-ST-2IP
TITLE [ Delete TITLE [3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE 3 pelete TME [J change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07{3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a har like empowered.

g 4|aq \ott 3035)|858-46bb

Dluy‘tame Phone #

L,

NATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




