2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS9000086892 Feb 06, 2004 08:00 AM
1. Entiy Ngme . Secretary of State
ALICIA RODRIGUEZ-JORGE M.D. P.A.
5.
Principal Place of Business Mailing Address
3661 S. MiAMI AVENUE 3661 5. MIAMI AVENUE
1003 1003 .
MiaMi FL 33133 MIAMI FL 33133
i IV BT
Suite, ApL. #, elc. Suste, Apt, #, eic MOORE CRZE034 (11/03) -
Cay & State Ciy & Siate 4. FEI Number Apried For
650957232 Mot Apphcable
Zp Country zp Country 5. Certficate of Status Desired EE/K gg'gg 1?5?:‘;&0“35
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
gg@%Ec%%iiom-l\;E SERVICES INC Sreet Address (P.0, Bax Number is Not &cceptable)
STE 103
MiAaMI FL 33145
City FL 1 Zip Code

8. The above named entily submits 145 statement for the purpose of changing its registered office of registered agent, of both, in the State of Flonida. { am familiar with, and accept
the apligatons of registerad agent.

SIGNATURE i
Sngrature. tvoad or prAted nama o remstared 2gont and (e f appicadie (HOTE Aegisterer Agent signaure requirets when remsianng} DATE
FILE NOW!!! FEE IS $15000 . , . '
: 9. Election C Fi
Ao oy 3,200 Feo Wil bo$000 e CuEARTITd o $500 o
Make Check Payable to Florida Depariment of State - '
10, OFFICERS AND DIRECTORS 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P 7} Delete THLE . - O change [ Addition
N RODRIGUEZ-JORGE, ALICIA et - UUE!,G{[GBBSBM .
STREET ADBRESS | 4521 NW 4 STREET STREET ADDRESS 02/06/04-80136-011 158.75
CITY-S1- 29 MEAMI FL 33126 CiTY-ST- 7P
TILE ) [ pelete TE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y 5T-2P CITY-ST- 28
HE 3 Detete TRE TIchenge [ Additien
HANE WAME
STRECY ADDRESS STREET ABDRESS
CITY - ST-TP City-5T- P
e 3 Deiete T - T3 Charge [ Addition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CATY-5T- 2P
e ] Deee L I ohange [ Additon
HAME HAME
STREET ARDRESS STREET ADDRESS
CIY-ST- 2P CTY-SE- TP
TLE 3 oelete TIE Tl Change 3 Addiien
HAME NAME
STREET ADBRESS STREET ADDRESS
CY-5T- 37 CHY-S1-2P

12, | hereby certify that the Infarmation suppiied with ths filing does not qualify for the exemption stated in Section 1 19.0?%3){!}, Florida Statutes. { lurther certily that the Information
indicatedt on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o7 director
ot the corporalion or the recetver or frusiee empowared 10 exacule this repart as reguirad by Chaoter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach with ant address, with &l other ke empowered

SIGNATURE: WS 51/93 3:1’7 Y (35)859-77/9

Dayome Fhone #




