FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000026613 04-04-2005 90083 007 ***150.00
1. Enlity Name . i
HECTOR S. RODRIGUEZ M.D. MEDICAL GROUP, INC.
Principal Place of Business Mailing Addess [ TTT=T=r -
957 SW 42 AVE #301 951 SW 42 AVE #301
MIAMI, FL 33134 MIAMI, FL 33134
o o o T s AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0824807 Mot Applicable
Zi Gountry Zn Country 5. Certificate of Status Desired M gi'gesq:?:dm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~RODRIGUEZHEGTOR-S——- e e it =
4237 SW 5 STREET Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, ang accen
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printest rame of reguistered agent and s f auphcatla, (NOTE: Reg:stetiy Agent yignalure reguireg wien renstaing) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be .
After May 1, 2005 Fee will be $§550.00 Trust Fund Contribution, 0 Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
g VSTD [ etete TITLE [ changs [ Addition
NAME ROLCRIGUEZ, HECTOR S NAME
SHAEL! AEDRESS | 951 SW 42 AVE #3071 SIREET ADERLSS
CiTy-Si-2P MIAMI, FL 33134 CITY-S1-2ip
Hild " | PSTD [ pelete e [ Change [ Addition
nAmME RODRIQUEZ, HECTOR § NAME
STREET ADDRESS | 951 SW 42 AVE #301 STREET ADDRESS
CHY.BI.2P MIAMI, FL 33134 CATY-ST- 7P
LR O pelete TILE [ Changs  [T] Addition
NAME . NAME
SIFLET ADDRESS STREET ALGHESS
CITY-ST-2iP CITY-51- 2P
s e ———— e ey . e —
i -~ N O pelete TILE O Change [ Addition
HAME ’ NAME
STREET ADDRESS * STREET ADORESS
CITY-§T- 71 CITY-ST-2IP
TMiE [ pelete THLE [ Change [ Addition
NAME NANE
SIREET ADDAESS STREET ADORESS
Y -§T- 2 CITY-ST1-21p
NILE [ Delete TILE {JChange [ Addition
MAME HAME
STREET AODRESS STREET ATIDRESS
City-S7-2P ciy-st-zp

12. I hereby certity that the informalion supplied with this filing daes not qualify for the exemption stated in Seclian 11$.07(3)i). Florida Statutes. | furthar certity that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgent

fuith an address, qlt other like empowered.
(7 P8
SIGNATURE. Yo/ » & SOE e N
X m" D NAME OF SIGNING chsn nyron Gals Daytme Phane 4




