2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT #P99000007833

1. Entity Name

V. RODRIGUEZ, HIl, M.D., P.A.

Secretary of State

(03-29-2006 90135 014 ***150.00

Principal Place of Business

417 LAKEBRIDGE PLAZA DR
ORMOND BEACH, FL 32174

Mailing Address

4171 LAKEBRIDGE PLAZA DR
ORMOND BEACH, FL 32174

R AR

IR

2. Principat Place of Business 3. Mailing Address
M5 CLYDE MORRYS BLVD
S:;"f;‘?"é‘" E‘C-'a ©0 Suite. Apt. #. elc. | 03272008 Chg-P CRZE034 {11/05)

ity & State City & State 4. FEI Number Applied For
O ‘V(OND BEA(_"\ FL 59—3555609 Not Applicable
3’2‘{" l{ Gcg&y Zip Couniry 5. Certificate ol Status Desired | E‘g‘gesq:\i?:ém“a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLASS, SUSAN B
836 S RIDGEWOOD AVENUE
DAYTONA BEACH, FL 32114

e CPERGMAN €, ASSOC

N266" W WLIEBORUER” AVE SUTE. 156

City

TAMPA

FL | %635

8. The above named enfity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorica, | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE

Symature, typed or prmied name &1 regr sterad sgent andd e f appicable,

(NCTE: Reqyarerad Agent s tiung requaes when renatatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $350.00

8. Eiection Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P Q Delete TTLE P A Crange [ Aotisien
N RODRIGUEZ, VIRGINIO I NAE VIRGINIO RQODRIGVEZ I3

STREETADDRESS | 7 WHIPPER LN CIRCLE SRETARESS | 3 PINE  SidADOW AL L

OT-S-Z? | ORMOND BEACH, FL 32174 OS2 ORMOND  REACH - &2y

TILE O oetete TILE [J change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST.2P GITY-§1-7P

TE O oelete 1LE (") Change [ Addition
RAME HAME

STAETAIDAESS | STREET ADDRESS

CIYY-ST- 2P cy-§t-gp ~ § - T T T o

TILE ] Detete TiE [T charge [ Aodition
NAME HAME

STAEET ADDAESS STREET ADORESS

CTY-ST-2P CTY-51-29

TMLE [ Datete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST- 7P

TILE O Delete TILE [J Change (] Addition
NAME HAME

STAZET ADDRESS STREET ADJRESS

CIY-5i-aP CiTY-ST-2IF

12. | hereby certily that the imformation supplied with this filing does not gualily for Ihe exenptions containec in Chapter 119, Florida Stattes. | further certify that the information
indicalea on this report or supplemenial report is rue and accurate and that my signatuie shalt have the same legal effect as if made uncer oath: that ¢ am an officet or girecior

of the corporation of the receiver of Fustee em

changed, of on an attachment with an adttess syih=ait other like empowered.
SIGNATURE: J(ng(%«“b\ wJ)

ered o execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appeass in Block 10 of Block 11 if

VR2ODRIGAEZ IIT W A8611-8880

__ 312706

Daytme Phano #

SIGNATURE AN TYPED onf?rrsn m.ur 8 OFFICER OR DIRECTOR
« N




