FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # V02131 03-07-2007 90002 043 ***150.00

1. Entity Name

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

Principal Place of Business Malling Address b AL A e

7000 SW 62ND AVE 7000 SW 62ND AVE

SUITE 410 SUITE 410 =

MIAMI, FL 33143 US MIAMI, FL 33143 US

O P T e IR ORI
Suite, Apl. #, elc. Suite, ApL. #, etc. 01272007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEi Mumber Applied For

65-0302770 Mot Applicable

Zip Country ap Country 5. Cerificate of Status Desired .| gg.::{\ﬁ?g;‘lior\al

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Begistered Agent
Mame
CEPERQ, RCDOLFO J MD
7000 SW 62ND AVE Street Addrass (P.O. Box Number is Not Accepiable}
SUITE 410

MIAMI, FL 33143

Cily FL [ Zip Code

8. The above named enlity submits this staternent tor the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragisterad agant.

-SIGNATURE

Signature, typatd or Lr.nng name al el T agant ana lite 1! wplican:ie (NOTE: Ragis'eren Agent signaturs requered witen rarelalingd DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn F':inancmg $5.00 may se
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD 7 Detete THLE [O change {3 Addition
MAME CEPEROQ, RODOLFQ J NAME
STREET ADGRESS | 7000 SW 62ND AVE, SUITE 410 STAELT ADCRESS
CiTy-ST-2IP MiaMI, FL 33143 Gy -5T-21P
TILE 1 Deiete HiLk (3 Change {1 Addition
HAME HANE
STREFT ADDHESS STRFET ADLRESS
CATY-ST-21P CHY-ST- 2P
IITLE O Delete TiTLE [ change ] Addition
HAME KAME
STREET ADDRESS STREET AIDRESS
CiTY-S7-21p CiTY-ST- 718
g O veete L (T change [ Addilian
HAME HAME
STREET ADORESS STHEEY ADDRESS
ciy-SI-2P BIY-§1- 09
TITLE [ petete TITLE [ Chenge [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
cy-g1- Ciiy-51-2F
T T Deete THLE [ Change [ Acdition
HAME HAME
STAFET ADDRESS STRLET AUDRISS
CITY-51-2IP CiTY- 37-29

12. | hereby certify thal the information supphied wilh this tling does not quality for the exemptions ¢oeatained in Chapter 119, Florida Statutes. | turther certily that the information
indicatad on this report or supplemantal reporl is rue and accurate and thal my signature shall bave the sarne leqal etfect as it made under oath; that | am an ofticer or director
of the carporation or the receiver of Lruslee eropowerad 1o exece (his report as required by Chapler 607, Flonda Slalutes; and Inal my name appears in Block 10 or Block 11
changed, or on an attachment with an address. wilh a elempowered

SIGNATURE:

3-2-07

SIGNATURE AND TYPED OH/FHINTED k)utdr SIGRING CFFICER OR DIRECTOR Diate gl Fhans #

N DO LF8{CETAND  pn D,



