2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 15, 2006 8:00 am

DOCUMENT # P$7000080716 Secretary of State
1. Entity Name
Y 02-15-2006 90052 046 ***150.00

REGINO RODRIGUEZ-FLORES, MD, P.A.
Principal Place of Business Mailing Address
4151 SUN N'LAKE BLVD. 4151 SUN N'LAKE BLVD. T
SEBRING FL 33872 SEBRING FL 33872
2, Principal Place of Business 3. Mailing Adaress

Suite. Apt. #, BlC. Suite, Apt. #, etc 1s1 MOORE CR2E034 (10/05)

City & State Ciy & Stale 4. FEI Number Applied For

59-3432225 Not Applicabile
Zio Counicy Zip Country 5. Certificate of Staus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?()anll:%lijg\ﬁf#%%!ss’ REGINO Streel Address (P.Q. Box Number is Not Acceptable)

SEBRING FL 32872 —
33T

City FL l Zip Code

8. The above named enlity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Sigtsalurd, typerd or prated name of reGedured agent and blle o apphcable {NOTE- Regislered Agenl sigrattre o oo when ronsiaivg) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE p [ celee TINE [ Change [ Addition
NAME RODRIGUEZ-FLORES, REGINO MD NAME
STREET ADDRESS | 3704 FAIRWAY RD STAFET ADDRESS
CITY-ST-7IP SEBRING FL 33872 CITY-81- 7
TILE {J Delels e [ Change [ Addilion
MAME HAME
SIREET ADDRESS . STREET ADDRESS
Ciy-ST-2IP CITY-ST-71P
_ e B Cnatete . Bwme 1. — _ T Crange_ [T Addtition_|__
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7IP
THLE O Delete TITLE [ cChange [ Addition
NAME NAME
STRETT ADDRESS STRECT ADDRESS
CHY-S1-7IP CITY-ST-2IP
T ] Delete TE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT A
ITY-5T-ZIP 1Y |
CITY-57-21 7 e
12. ) hereby certity that the informalion supplied with this filing does not qualily fot thg’ exefritiop's contained in Section 119, Florida Statutes. | further certify that the intormation
inclicated on this report or supplememal repart is true and accurate and that sigadudrg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this regbrt ke dby Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or an an attachment with an address, with all other like empo

SIGNATURE: ﬁ@@i&uﬂmc‘p ~Lopeg 0&’ OJJ amb  Bb3-342-¥3 80
SYHATURE AND TYPED OFMPRINTED NAME OF SIGNING OFFICEROR DIRW ofte Daytime Prana &




