2006 FOR PROFIT CORPORATION
el ANNUAL REPORT

FILED

1

DOCUMENT # V02131 |

1. Entity Name

May 01, 2006 08:00 AT
Secretary of State

RODOLFO J. CEPERO, M.D., P.A.

Principal Place of Business Maliling Addrass
7000 SW 62ND AVE 7000 SW 62ND AVE
SUITE 410 SUITE 410

MIAML FL 33143 US MIAMI FL 33143 S

OGTREMCAERREORERAERE

03052006  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE PR T ForiedE
65-0302770 Mot Applicable
5, Certificate of Status Desired M g‘g gg; lﬁf:é""“a‘

6. Name and Address of Current Registered Agent

CEPERO, RODOLFO JMD 1

7000 SW 62ND AVE
SUITE 410
MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. Tha above named snltity submits this statement fcf the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, 1

SIGNATURE !

Signaiure, typeo or printed name of registersd agent énd tile it applizable

{NOTE. Raglsterad Agent slg

requirgd whan ral i DA\'E

9. Election Camnpaign Financing
Trust Fund Contribution,

Huﬂﬂﬁﬁ"fgl

e
P00 ee | 1 3¢0E-E01 PE-006 150.00

FILE NOWIl! FEE IS $150.00 1
Added to Fees

After May 1, 2008 Fee will be $550. ?0

10. QOFFICERS AND DIRECTORS |
THLE PD
NAME CEPEROQ, RODOLFO J

STRECT ADDRESS | 7000 SW 62ND AVE, SUITE 410
Ciry-Si-2ip MIAMI, FL 33143

e 1
HAME

STREET ADORESS
SITY-55- 7P

TITLE ]
NAME |
STREET ADDRESS

a-s1-2¢ DO NOT WRITE

- | IN THIS SPACE

NAWE
STRLET ADDRESS
Y- ST- 210

TTLE
NAME
STRELT ADDRESS

NTLE

NAME

STAEET ADDRESS
ciy-sT-2p

1
]
CIiY-St-2p !
1
i
J
i

12. § hereby cerlify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isitrue ana accurate and that my signature shall havs the same legal effect as if mada under oath; that | am an officer or director
powered te axecute thls report as required by Chapter 607, Forida Statutes; and that my nams appears in Block 10 or Blook 11 §

- wi Hhe empowered. / /A/”/ 4 5/ Ok

7 Dayima Prone #

of the corporation or the receiver of tn
changed, or on an attachment A

SIGNATURE: \/ | Bt AT

SIGNATLUFE AND B PRINTEFNANE ING OF ICER OR DIAECTOR
s ki I o

i




