FILED

-;*‘2007 FOR PROFIT CORPORATION Apr 27, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P98000026613

1. Entity Name

HECTOR 8. RODRIGUEZ M.D. MEDICAL GROUP, INC.

Principal Place of Business Mailing Addrass
957 SW 42 AVE #301 957 SW 42 AVE #301 ’
MIAMI, FL 33134 MIAMI, FL 33134

RO VTN

04242007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=rp Aoieg For

65-0824807 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent -

4237 W5 STREET DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. Ths abovs namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. ( am famitiar with, and accept
tha ohihigations of registered agent.

SIGNATURE
Sigrature. lyped or printed rame of registered agent and tlis f apphcatls (NOTE: Fimgistared Agant signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conirigution D Added toFees
10. OFFICERS AND DIRECTORS I
TITLE PSTD -
NAME RODRIGUEZ, HECTOR S MD UD ") UE{D???L’E z
STREETADDRESS | 951 SW 42 AVE #301 Dr:”.'l Igo?ugﬁﬂagialg 1 ED B;}
CITY-S1-2IP MIAMI, FL 33134 . - -
TILE
NAME
STREET ADDRESS
GITY-ST-2IP
TILE
NAME

e . DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7.21P

TITLE

NAME

STREET ADDRESS
CIey-81-2IP

THLE

NAME

STREET ADDRESS
CITy-s1-2IP

12. ' hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation er the receiver or rustee empowered to exacute this report as required by Cnapter 607, Florida Slavl?ss and thajfmy nams appears in Block 10 or Block 11 if

SIGNATURE:

Daytima Prore #

changed. or on an attachmentwith dgn address. wah ab-other like empowared. .
/wdca(/l/ ACJ%M . }«‘/ LoV
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICERDR DIRECTOR / I




