2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

Secretary of State

DOCUMENT # S29149

1. Entity Name
MIGUEL J. RODRIGUEZ, P.A.

03-10-2006 90015 049 ***150.00

Principal Place of Busingss

4801 S UNIVERSITY DR
SUITE 3000
DAVIE, FL 33328 US

Mailing Address

4801 S. UNIVERSITY DRIVE
SUITE 3000
DAVIE, FL 33328

50001902

us

2. Principal Place of Business

3. Mailing Address

AN W ERTR RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

— 03012006 Chg-P CR2E034 (11/05)
<UITE 3090 <yire_ 30790
City & State City & State 4. FE! Number Applied.For
. 65-0238450 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O l§ese;;5q L':?:;ﬂc’na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, MIGUEL J.
4801 S. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
DAVIE, FL 33328 S’U ﬂ‘e BO(_}O
City ' FL l Zip Code

8. The above named entity subpnits thi
the obligations of ragistereg agaeni

entfor the

/ot

leqf name of registered agent and

rpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
& 7
Id

{NOTE: Ragisterad Agent signature required when rensialing) DATE

title if app‘\i)ﬂ:\la,

74

FILE NOWII! FEE IS %$150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11

TLE DPVS O perte i 2 Thange [ Addition
NAME RODRIGUEZ, MIGUEL J HAME cr 209
STREET ADDRESS - STREET ADDRESS Vfﬂ/ S AL 7—7 Jervs Y ATE |
CIfy-SI-21P DAVIE, FL CITY-S7-2P

TILE 7 Detete TMTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cITY-ST1- 2P

TIRE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-7P

TITLE 1 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-2P CITY-ST-79

WILE [ oetete THLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 2P CITY-ST-21°

THLE [ pelete T [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP N CITY-ST-29

12. | hereby certify that the information supplied with this filing.does not glialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reged is trus a

of the corporalion or the receiver oLffusteg e
changed, or on an attachment witp an g

accurate And that my signature shall have the same legal elfsct as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i ) 7

7
Cale

Daytme Phone ¥




