FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S21114 05-01-2006 90356 025 ***150.00
1. Entity Name
VICENTE A. RODRIGUEZ, M.D., P.A.
Principal Place of Business Mailing Address TN
4757 W 4TH AVE 4751 W 4TH AVE .
HIALEAH, FL 33012 US HIALEAH, FL 33012 US A .o
e s ARIRAIVNVIR SRR TRAM ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0235304 Not Applicable
Zp Country ' Zp Cauntry 8. Certificate of Status Desired (] Efe.;esq L‘:'rje‘ﬂ“"“a'
6. Narﬁé and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RODRIGUEZ, VICENTE A. .
4751 W4TH AVE - _ ‘=-"‘I;.,,,,‘_A Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012 J
City FL I Zip Code

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 familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed or pninted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LI, Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [J pelete TIHLE [ Change [ Addilicn
NAME RODRIGUEZ, VICENTE A. NAME
STREET ADDRESS { 5877 SW 123 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-57-21P
THTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY.ST-2IP
TTLE O oelete TITLE [ Change [ Addilion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
HILE O pelete TILE [ Charge [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITy-S7-2IPF
TLE [T Detete TITLE [7] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-ST-20p

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurat,
of the corporation or the receiver of trust wered 10 ex
changed, or on an attachment wit|

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
that my signaiure shall have the same legal elfect as if made under oalh; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T like empowered.

\]\cr;~1e. ?ubo_\r. e e }1\/%

SIGNATURE AND TYPED OR PRINFEI'NAME OF SIGNING OFFIGER OR DIRECTOR e Dayime Prore &




ATTACHMENT
0071 HHVA

+S2114

INSTRUCCIONES DE PAGO
Nombre de la Compafia:__Vicente A den‘a}ez H.D. PA

%facer un cheque por la cantidadde $ __ \S0.00
pagaderoa: %=

Bfﬁ’rmar la(s) planilta(s), adjuntar el cheque y enviar por correo.
[] Llevar al banco con el cupdn de depdsito. Form __ Qter

(] Firmar fa(s) planilla(s) y enviar en el sobre adjunto.
(No se requiere hacer pago).

ENVIAR EN (O ANTES DEY): < /o foo %
7 7
ESTA PLANILLA ES EN RELACION A anmenetd stk

Reinaldo L. Azan, C.P.A. Form RLACPA12S (Rev, 01/02)

Mol to.
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-i500



