2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V02918

1. Entity Name

CARLOS RODRIGUEZ-MURGUIA, M.D., P.A.

Principal Place of Business

178-80 HIALEAH DR
HIALEAH, FL 33010

Mailing Address

178-80 HIALEAH DR

HIALEAH, FL 33010  US
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Apptlied For
Not Applicable

4. FEI Number
65-0304218

$8 75 Addihonal

Fee Reqwred
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5. Coertificate of Status Dasirad

6. Name and Addfess of Current Reygisterad Agent
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RODRIGUEZ-MURGUIA, CARLOS
178-80 HIALEAH DR
HIALEAH, FL 33010
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§. Tha above named ontity submils this statement for the purpose of changing its registerad office or registerad agem or bolh n the Slara cl Florida. I am famiiar with, and accapt

tha chiigations of registered agent.

SIGNATURE

Signalura. lypad or printed nama of rag.siarea agenl ang title If apphcanie

tNOTE Regisiersd Agent signatura required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 20
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

55.00 May Be
Added to Feas

'J
04./07 1R~ :’l_n]'”-ﬂ 19 150,06
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12. | heraby cenify that the information supplied with this fiing does not quanfy for the exemptlons contained in Chapter 119, Florida Statutes | funher cermy that the information
indicated on tnis report or supplemental report is true and accurale and that my signaturs shalt have tha sama lagal effect as if made under oath; that | am an officer or director
{ystes empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of tha corporation of the receiver or
changed, or on an attachment with,

address, with all other. like empowered.
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SIGNATURE AND rvpeiron PRINTERMAME ohé’leuma OFFICER OR DIRECTOR

Date Daytms Phone &




