2005 FOR PROFIT CORPORATION . BT
fu

AMENDED ANNUAL REPORT 05 JUL IS i1y

DOCUMENT # P99000025784 . )

1. Entity Name ol ' 'l—. 1:_

RODOLFO TREJO, M.D., P.A., NEIGHBCRHOOD FAMILY Foopm 4

DOCTOR o

Principal Place of Business Mailing Address

4777 N. CONGRESS AVE, 4777 N. CONGRESS AVE.

BOYNTON BEACH, FL 33426 LANTANA, FL 33462

S v ARG A AR
Suile, Apt. #, etc. Suite, Apt. #, elc. 07042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

65-0904558 Not Applicable
Zip Couniry Zp Couniry §. Certilicate of Status Desired " ?g.g?qadr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TREJO, RUDOLFO
4777 N. CONGRESS AVE. Streel Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL l Zip Code

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

SIGNATURE
Sigratae. lyped or printed Rame Gf negs agent anc tite (NOTE: Registered Agenl signatire requeed when remnstatng} DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Deletz TME Vb [Change [T Acdition
NAME TREJO, RODOLFO NAME Rerp, Ro Dol Fo
STREE] ADORESS | 14749 TEMPLE BLVD. STREEI ADORESS. oy 1 V. Lo GRE S5 AVE
CITe-$7-2P LOXAHATCHEE, FL 33470 CITY-ST- 2P Pouva T B ‘
Tme D o Delets TMLE U?f"é’r-'/il 7 G08 .”D Additian
NAME TREJO, BEVERLY NAME TEe - LA
STREET ADDRESS | 14719 TEMPLE BLVD. STREET ADORESS
CHTY-ST-2IP LOXAHATCHEE, FL 33470 CIFy-ST-2P
TIE O Detete E /o [Fchenge [ Addiiion
NAME NAME TRETS, Tat/s
STREET ADDRESS SREETADDRESS | 21 &, &/ S
CITY-ST- 2P CITY-ST- 2P Hiat Al Fr. 332/3
TIRE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-Si-2p CITY-3T-2P
THLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TME [T pekete TITLE : [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CIry-S1-2P

12. | hereby cenifg_thal the information supplied with this iiling does not qualify for the exemption siated in Section +19.07(3)()), Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signalure shali have the same legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empgwased (g exgeute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1if

changed, or on an anach ike empowerad.
SIGNATURE: 2 ey D ¢/8)os  str-gug1778

ﬂf TURE AND TYPED OH PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Prona #




