2008 FOR PROFIT CORPORATION
ANNUAL REPCRE-{AR) FILED

DOCUMENT # P97000060549 Feb 27, 2008 08:00 AN
1. Entily Namg S
ecretary of State

MANUEL RODRIGUEZ-GARCIA, MD, PA l'y
Principal Place of Business 5 . . 1 Mailing Address
3661 SOUTH MIAMI AVENUE ~ " 3661 SOUTH MIAMI AVENUE
SUITE 801 ) SUITE 801 .
2. Principal Place of Businass - No P.O. Box # 3, Mailing Addrass : . e .

Suite, Apl #. etc, Sule, &2pt # etc. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Number Apptied For

65-0771210 Not Applicable
Zp Couniry Zp Counlry 5. Cenficale of Status Deswes [ ?ggz{’g lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namag

RODRIGUEZ-GARCIA, MANUEL .
3661 S MIAMI AVENUE SUITE 801 Street Address (P.0. Box Mumber ig Not Acceptable)
MIAM! FL 33133

City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or regustered agent, or totn, in the State of Florida. | am familiar with. and accept
tha chhigalicns of reyistered agent.

SIGNATURE

Lgn L lyPest OF Pretiou Ban of fegpuinced auerl wrl tie | arpieasin fSTE Ragisitren Agard sgriture ramnra— whor roinvibingd DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribubion.  [] Addedto Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE DP O Deete TF [3 Change ] Aadition
NAME RODRIGUEZ-GARCIA, MANUEL NAME UOnCnne41 159
STREET ADDRESS (3661 SOUTH MIAMI AVENUE, SUITE 801 STREET ADDRESS A ] | P T PR
orestae |MIAMIFL 33133 oiry-51 7 03410/63-30005-024 150,00
TIEE DST C] Gaete nhE [ Change [ Aadition
NAME RODRIGUEZ, NORMA P HABE
STREET ACDRESS | 3661 SOQUTH MIAMI AVENUE, SUITE 801 STAEFT ADGRESS
CITY-51-71P MIAMI FL 33133 CITY-S1-21P
i ™ peiste TILE [ change ] Addition
-NAME . B viME
STREET ADDRESS STAEET RDDRESS
CITY-ST-21P CITY-5T-2IP
TILE T Deste MLk [JCharge [ Additron
HAME HAME
STRECT ADDRESS STHELET ARDRESS
CITY-S1-2IP CITY-57- 2P
TITLE O Dewte THALE [ Ctange [ Addilion
NAME HaML
STREET ADGRESS STHLET ADDRESS
CITY -51-2IP CITY- 51- 2
TILE 1 pesale THLE [[]Cnangs  [_] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
GITY-ST-2IP CiTY 5T-2IR

12. | hereby certity that the information suoplied with this filing does not quality for the exernptions contained in Section 119, Flerida Statutes. | furthar certify that the information
indicated an this report or supplerrental repart is true and accurate and that my signature snall have the same legal eftact as f mads under oath. that | am an officer or drector
of the corporation or the receiver or rustee ampowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with all sther ke empowered.

r

SIGNATURE:M Maaur . ﬂocmtquz. ~&hnon oalay |Aws 3s5 I BSe-Yb b

SIGNATURE A’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ a1 Dﬂyl.'n("’;’w\f' L



