2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015385 Jan 31, 2008 08:00 Al
1. Eniy Name : @ a Secretary of State
JUDITH R. RODRIGUEZ-BEC D.M.D., P.A. %
rm,. i A8
Prrgipal Plasa of Busoiess FAaaline Acigress
- 600 S.W. 42 AVENUE 600 S.W. 42 AVENUE -
MIAMI FL 33134 . N L ., MIAMIFL 33134
2. Pringipal Place of Businacs - No PO, Box # 3. Mading Adgrass
Sule, Apl. #, e1g. Suile, dpt. i, aic. 15t MOORE CR2E034 (10/07)'
City & Statz Cuy & S1aie 4. FE Numiber Apphed For
65-0819848 Nol Apsiicable
o Countey I Coantry . e Dasira $8.75 aduitional
5. Cartficale of Status Desirad [ Feo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RODRIGUEZ, JUDITH R

600 S.W. 42 AVENUE Street Addrees {P.O. Box Mumber is Not Accepiabley

MIAMI FL 33134

City . FL Zys Codo

8. The aoave named ertily gubmitg Ihug stalement ‘or tha puroose of changing its registzred office or reqisteran agant, or nom, in the Ste of Flovida. | am famikar wih. and accent
the saiigaions of registened agenl

SIGMATURE

S gt yad of e d namr ot sog 1 o agertan e Daopitasin, ST R o3 AGGE T 4o an sofutes venn st ishe g [FA3 1N

"FILE-NOW ! . FEE IS 5150.00 -
After May 1, 2008 Fee Will Be 8550 00

L 9. Fecuon Campaign Financing $5. 00 May Be
O Make Check Payable to Fionda Deparlmenl of States :

- (Trust Fund Gonrigution! [ - Added o Fees

T OFFICERS AN DIRECTORS 11, ADDITIGNS/CHANGES TQ CFRICERS AND DIRECTGRS (M 11
TITLE D O bavie THLF O Cinge (] Addilion
MAE RODRIGUEZ, JUDITH R NEME .

STREET ADDFESS | 600 §.W. 42 AVENUE STAFFY ADIFSS LHDCO0 '3!]: D‘ 37

STY-S1-77 | MIAMI FL 23134 CTY-51. 28 02,07 TI3-80032 —UIE 150,00

NRE [ oaete TINE [JCrange [ Addition
WAME HATAL

STREFT ADDRESS STATFT ADCAFSS

OITY-51- 21 GITY-51-7IP

i O peete niLL [ crarge [ Adhlion
HAML . - 0 N .

STREET ADDRESS STAEET ADORESS

I UBAR 2 LT -ST-2IP

e O peete ML . T Ciange [0 Acdilion
HAKE HANL

SIRELT AUDRLES SIALET ADDRESS

AT -ST- 219 CY-51- 2P

TTE [J Deele TILE O Crange [ Aditdilon
HAME NERL

SIREET ADLHTSS STHLLT RUORLSS

Y -§T-2P CIrY-§1- 2

TALE ] pegle TN [Jcrang: [ Aaation
MAME HARIE

STREFT AGDRESS STRELT ADDPLSE

CITY -5T-21° CIFY- 55 2P

12, 1 neraby cernity that tho information sunglisd with this filing does net quaE fy fur the exemnetons corttained n Secuon 119, Fierida Staies. | furtner cerlity that the alormalion
mdlcaled on this report or supplemertal repart is i.e and accurate any that my signature shall have the same fegal eitect as il made undar oath. that ) am’an cofiicer or direator
Fhe corporanen Or the receiver of truslee smpowerad o execule Bus report as required by Chapie: 607, Ficrida Statutes; and ihat my narre appears i Block 12 or Block 11

|f changea. or on an attachmen: with an address, wih all omer like empowered.

SIGNATURE: %M&a Juditt ﬂodmwz B - D e ctnfalor [as) 458701

4

51GeA URE AND TYPED gk PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR () Nymio Fronn w




