2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # se8424
et Secretary of State
ROBERTO RODRIGUEZ, M.D., P.A. 03-22-2004 90085 010 ***150.00
Frincipal Place of Business Mailing Address
gﬂ?_i(_)EV\é.olgLAGLER STREET ga%@EV\é.ol;LAGLER STREET )
MIAMI FL 33144 MIAMI FL 33144 14000591
Suite, Apt. #, elc. Suite, Apt. #, eiC. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0280045 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d gfe‘;g‘lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
ggO%RII:?_REZL,EEOSBTEHHETEOT Street Address (P.0. Box Number is Not Acceptable)
SUITE 206
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and titie if applicable. (NUTE. Regisldrea Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution, O  Added to Fees
OFFkCEHS AND DlRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DPS [ Delete, TITLE [ Change [ Addition

NAME RODRIGUEZ, ROBERTQO NAME

STREET ADDRESS {8000 W. FLAGLER STREET STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-ZIP

THLE O Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIY-ST-2IP

TITLE [ oelete THLE [J Change  L_§ Addition
-|~ NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T-ZIP

TITLE 1 petete TILE [ change £} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZiP

TINLE ] petete TMLE [J Charge ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Cmy-S1-2IP CiTY-ST-21P

TME O pelste TME [JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

A &

12. | hereby certify that the inferm; filin g does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gf s % report isgrde and accurate and that my signature shall have the sama legal effect as if made under cath; that ! am an officer or director
of the corporation or thefrachiiér g 5 red to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attaghmd ‘ alt other like empowered.
SIGNATURE: 3ln \od (‘235)2@?,‘ 23 0q
GNATURE Al‘) TYPED OR PRINWJ MNAME OF SIGNING OFFICER CR DIRECTOR Daig Daytme Phons #




