2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 10, 2008 8:00 am
e

cretary of State

DOCUMENT # V02131 09-10-2008 90002 025 ***150.00
1. Entity Name
RODOLFO J. CEPERO, M.D., P.A.
Principal Place of Businass Mailing Address q Uiirvv>-
7000 SW 62ND AVE 7000 SW 62ND AVE '
SUITE 410 SUITE 410 S
MIAMI, FL 33143 LS MIAML FL 33143 US '
R L L e A SO R
6201 SW 70th STREET 6201 SW 70th STREET
Suite, Apl. #, elc. Suite. Apt. #, elc. 07072008 Chg-P CR2E034 (12/06)
SUITE #103 SUITE #103
City & State City & State 4. FEI Number Applied For
SOUTH MIAMI, FL SOUTH MIAMI, FL 65-0302770 Not Applicable
%gl 43 Country USA Z§)3 143 Country USA 5. Cerlificale of Status Desired ] Ei‘;esqlﬁf:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEPERQ, RODOLFO J MD CEPERQ, RODOLFO J MD

Street Agdress (P.Q. Box Number is Not Acceptable)
7000 Sw 62ND AVE 6501 G 70th STREET
MIAMI, FL 33143 ~ SUITE #103
City Zip Code
SOUTH MIAMI FL | %5155

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signalure, typed of pinted narne ol regrslered agent and tlla it applicatile. (NOTE. Regislared Agen! signature requarsd when rensialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

-+ - . FILE NOWI!!! FEE IS $150.00
- Added tc Fees

" " Due by September 12, 2008

In accardance with s, 607.193(2)(b), F.S., the
cerporation did not receive the pnor notice.

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
13 PD O Delete TINE FD Klchange [ Adcition
HAME CEPERO, RODOLFO J HAME CEPERD, RODOLFC J MD
STREFT ADDRESS | 7000 SW 62ND AVE, SUITE 410 STREET ADORESS
| o s SIS 16201 SW 70th STREET, SUITE #103
' SOUTH MIAMI, FL— 33143
TLE ] Delete TILE {7} Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-5§1-2P
TTLE [ Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-ST-2IP
TIME 7 Delete TITLE O Change [ Addilinn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
TITLE O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TINE C] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oIrY-S1-20P

12. t hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directar
of the corparation or the receiver or truslee empowere execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
a q

changed, or on an attachmeniith aurass, with ghgther like empowered. /

; <)
SIGNATURE: = y T o

?len oymmzn NAME OF SIGNING OFFICER OR DIRECTOR Date

7 SIGNATURE Ab

~



