2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT ) |
DECUMENT # P98000011998 Apr 24,2006 08:00 AV
Secretary of State

" 1. Entity Name
RODOLFO GUTIERREZ-ALSINA, MD_, P.A.

Principal Place of Business Mailing Addrass

8340 N.W, 154TH TERRACE 8340 N.W. 154TH TERRACE
HIALEAH, FL 33076 HIRLEAH, FL 33016

AR

4072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE p— e

65-0796577 Not Applicable
5. Certificate of Status Desired.  []  $0-79 Additional
- [ . . Fee Raquired

6. Name and Address of burrent Registerpd Agent

GUTIERREZ-ALSINA, RODOLFO h
8340 N.W. 154TH TERRACE DO NOT WRITE

HIALEAH, FL 33016 IN THIS SPACE

8. The above namad enfity submits this stalernent fer the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . o - P - - )
Signalure, lyped or prinisd name of registaced egent and titte If applicabla, {NOTE Registared Agent signatre raq.u‘wrud wharn reinstating) ) DATE . -
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. [I  AdedtoFess
Ty OFFICERS AND DIREGTORS ... ] T
TME PS
HAME GUTIERREZ-RODOLFQ, ALSINA P.A, -

STREET ADDRESS 7 8340 N.W. 154TH TERRACE
CIY-$1-21° HIALEAH, FL 33016

e T - __ 00000525202
i - D5/04/05-80022-024 15000
ary-§T1-2IP -

THLE

NAME

e s o DO NOT WRITE

IN THIS SPACE

NARE
STREET ADERESS
CITY-8T- 7

TLE
NAME
STREET ADDRESS

TLE

NAME

STREET ADDRESS
CiTy-S§T-2iP

12. Thareby ceqlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue and aceurate and that my signature shall have the samse lagal effsct as if made under oath; that | am an officer or directas

to execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

e LN TS L C T IR 1 - T TR R 19 Lol

of the corporation or the racgiver or
changed, or on an atiachm

SIGNATURE:

¢ like empowered.
. ] -
(%/ 20 L
A R Oate

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

- —- s e P 1

Taytimo Phoee ¢




