2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

ecretary of State

|"RODRIGUEZ, HECTOR'S
4237 SW 5 STREET
MIAMI, FL 33134

e e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

of the corporation or the n
changed. or on an attachfment

SIGNATURE:

eivef Of Irustee empowared 1o execute

12. | hereby certify thal the information supplied with this ﬂimg does not qualify | for the' exempuon stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature’shall have the same legal effect as if made under qath; that | am an officer or director
is report as required by Chapter 607.-Florida Statutes: and thal my name appears in Block 10 or Block 11 if

v/27/ /m-\zwf Loy

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEH\T DHAECTOR

Date I'T'IG Phone #

DOCUMENT # P98000026613 04-29-2004 90297 022 ***150.00
1. Entity Name
HECTOR S. RODRIGUEZ M.D. MEDICAL GROUP, INC.
v 2,
Principal Place of Business Mailing Address “M
) =2 P = o

O A E oA e - ST &5
MM T2 6‘/74*/\/7'9;4 Al dard L Dot . io ova? an /o4 S
e S IR ACATARR A A Am

7 vy YA ve| g =

Si‘ge' g"“/'e‘c‘ Suite, Apt. #. etc. 04272004  Chg-P CR2E034 {10/03)

City & Statg City & State 4, FEI Number Applied For

27 e 4?1, L 65-0824807 Not Applicabie

_?—Zlg /2 L,/ /’(;O:H;WI”I_ 154‘&_ &P Country 5. Cerlificate of Status Desired [l §i'ge5q3?:;“°"ai
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name

SIGMATURE
Signature, typed or prted name of registered agent and title f applhicable. (NOTE: Registered Agert signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD 3 petete TALE ‘Mamge [ Acdition
NAME RODRIGUEZ, HECTOR S NAME
STREET ADDRESS | @hMiy-4-Air srEromess | FS5/ S WS S D g rée. F# 30/ -
Ciy-S1-2p SHAMEFE33TEE CITY-ST-2IP 2 | A ,' , e B Ir 3y
TILE PSTD ¥ Delete TIILE hange [} Adgition
NAME RODRIQUEZ, HECTOR B NAME
' Ly - Py o
STREET ADDRESS | $84-NWA2-AME s ovvess | FAS < eV 2 £ 30/
L]
CIY-ST-TP | NHANHTPTS3TZE s | g fqaa)  mh BRI
TILE 1 peete e - [Jerange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
_CTY-ST-7IP CITY-ST-2F
ILE 1 petee TTLE o R —— [} Crange ~— 3 Aduition -j—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-7P
TITLE [] Delete TLE [T change [} Acdition
NAME - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T et .. B omrestoe ,




