2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000003183 Fglécfé;fg? %,fsé(t)gtg "

1. Entity Name

JORGE A. RODRIGUEZ DMD, P.A. 02-13-2002 90004 046 ***150.00
Principal Place of Business Mailing Address

400 SW. 107TH AVENLE 400 S.W. 107TH AVENUE

SUITE 408 SUITE 408

B - l II " II HI| ""‘ ‘II" WI llll
inci i 3. Mailing Address ||I|”||, W IHH ~|||| ||m I||H ||m m , ’

2. Principal Place of Business .
(1130 N-Kewdall olkive [H30 w.Kenetil] dAeioe
Suite, . #, etc. Suite, (#{ els, DO NCT WRITE IN THIS SPACE
City & State City & Statg . 4. FE! Number Applied For
MIHM/ I'Z(—— Mf“‘/’ﬂ ﬂ- fﬁj_f—- // 5 - /0 3—0 yaé Not Applicable
Zip m 3 3 /7 I COUUEE( Zip mﬁa { 76 Couumr% A 5. Certificate of Status Deslred O ?g.;?qlﬁ:!:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ' JORGE A Street Address (P.O. Box Number is Not Acceptable)
400 S.W. 107TH AVENUE

SUITE 408

MIAM! FL 33174 / iy FL | 2000

SIGNATURB -
tel{Tme of registered agent and titie it applicable {NOTE: Registared Agent signature required whan rainstating) [ DATE

9. This f:prpormiqn is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

- Taxfiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITlE D [ Delete TITLE [} change ] Addition

RAME RODRIGUEZ, JORGE A NAME

sTReet aoDRess | 400 S.W. 107TH AVENUE SUITE 408 STREET ADDRESS

CiTy-ST-21P MIAMI FL 33174 CITY-37-21P

TITLE [ pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-S1-2IP

TITLE — [T Dalete TITLE i e ——— [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-2IP

TITLE [ Delete TLE [ change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIILE [ delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplicsf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementapon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejuerg Hee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg

R f_,-‘

SIGNATURE:

. DEOUIRED Jmtoe 2 (399277 500

SIG?(A /!RE AND TYPED o{( Tlm’en MNAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AL

CR2EG34 (9/01)




