". -

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 28, 2004 08:00 AM

DOCUMENT # 878221

1. Entity Name

RODRIGUEZ OBSTETRICS AND GYNECOLOGY, P.A.

Secretary of State

Mailing Address

560 VILLAGE BLYD.
SUITE 200
WEST PALM BCH, FL 33409 US

Pnncipal Plage of Business

560 VILLAGE BLVD,
SUITE 200
WEST PALM BCH, FL 33408 US

DO NOT WRITE IN THIS SPACE

T

04212004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0280231 Not Applicable
i - $8.75 Additional
5. Cerlificats of Status Desired O Fee Required

8. Name and Address of Current Heggmrediéieni j

RODRIGUEZ, FRANK
560 VILLAGE BV
SUITE 200 i
WEST PALM BEACH, FL 3340 -

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statament for the purpass of changing its registered office or registered agent, or both, in the State of Florlda. | ar;x familiar with, and zccept

the cbligations of registsred agent.

SIGNATURE

Signature, Ilyped or printed name of ragisierad agent and tille if epplicable.

(NOTE Registered Agant signaturs requiced when rejnstaling) DATE

9. Eloclion Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust fund Corlbution.

After May 1, 2004 Fea will be $550.00

$5.00 ray Be
Added to Fees

HORO00] 34208

10. QFFICERS AND DIRECTORS |

Tk 3}

NAME RODRIGUEZ, FRANK

STREET ADDRESS | 560 VILLAGE BLVD 200 o
CITY-ST-2P WEST PALM BEACH, FL 33409

TILE

NAME

STREET ADDRESS
Chy-8T-2P

TTLE

NAME

ATREET ADDRESS
GITY- §1-2P

TiTLE

NAME

STREET ADORESS
CITY- 87-2IP

TITLE

NAME

STAEET ADDRESS
GITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIty -S1-2IP

04, 28/04-80010-022 150.00

DO NOT WRITE
IN THIS SPACE

12. | hersby ceﬁitf‘yl‘that the information supplied with this filing doss not qualify for the exemption stated In Section 1 19.0?%3)(5), Florlda Statutes. [ further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under gath; that | am an officer or director

of the carporalion or the receiver or trustes ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, ar on an attachmgnt with an addrass, with all cther like empowered.

SIGNATURE:

3 L
G OFFICER OR CIRECTOR

X 4/191:;3 561-6%b-3bbl

Daytma Phona ¥




