2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000025784
RODOLFO TREJO, M.D, P.A., NEIGHBORHOOD FAMILY
DOCTOR ;

Principal Place of Business

4777 N. CONGRESS AVE.
" BOYNTON BEACH, FL 33426

Mailing Address

4777 N, CONGRESS AVE,
LANTANA, FL 33462

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90450 043 ***150.00

AR A A0

04222004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For

_ 650904558 _ w )| NOt Applicable -f.
8. Certificate of Status Desired ] $8.75 Additiona)

Fee Required

§. Name and Addres$ of Current fegistered Agent

TREJO, RUDCLFO .
4777 N. CONGRESS AVE.
BOYNTON BEACIT!, FL 33426

B

ﬁ:’ "‘_q-,

N

" the obligations of registered agent.

e

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 famikiar with, and accept

. SIGNATURE

) Signature, typed or b_rmed name of regnstered agent and e 4 applicable.

[NOTE: Regrstered Agent sgnatue required when renstalng}

DATE

T

9. Election Campaign Financing

Fl 11! FEE IS $150.00
LE NOW 34 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00
‘ P

.

$5.00 may Be
Added to Fees

10. o
TITLE P
NAME TREJO, RODOLFO

SIREET ADDRESS | 14718 TEMPLE BLVD.
CITY-ST-ZP LOXAHATCHEE, FL 33470
TTE D

NAME TREJO, BEVERLY

STREET ADDRESS | 14719 TEMPLE BLVD.
CITY-ST-ZiF LOXAHATCHEE, FL 33470

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CTY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

indicated on this report or supplemental report is true @
of the corporation or the receiver or lrustee empow,
changed, or on an attachment with g

SIGNATURE:

all-other {ike empowered.

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

2ACLFD TRETO .

/ GRATURE AND WMED NARIZGF satunG OFFICER OR DRECTOR

/7 3Dm/c>c_/ IEY.- G- /31

Daytime Phone ¥

[



