FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # P01000003183
1. Enity Name 04-08-2005 90050 008 ***150.00
JORGE A. RODRIGUEZ DMD, P.A.
Principal Place of Business Malling Address TERT 9
11130 N KENDALL DR 11130 N KENDALL DR 4 MRV
SUITE 202 SUITE 202
MIAME, FL 33176 MIAMI, FL 33176
v TS S IS0 AVLRAU 20O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number 7 Applied For
65-1080406 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'gfqlﬁ?ed;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
‘RODRIGUEZ, JORGE A L S - - - - S =
11130 NO. KENDALL DR, Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
MIAMI, FL 33176

City FL 1 Zip Code

8. The above named entily supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name ol re stered agent and litle il applicabls (NOTE: Registered Agent signature required when reirgiatng; DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE INM 11 |
TITLE D [ Detete TITLE [ Change ] Addition
NAME RODRIGUEZ, JORGE A NAME
STREETADDRESS | 11130 NO. KENDALL DR., #202 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33176 CITY-ST-ZIP
TILE VP [ perete THLE [ change [ Addition
HAME RODRIGUEZ, VANESSA M NAME
STREETADDRESS | 11130 N KENDALL DR., STE. 202 STREET ADDRESS
CITY-ST-2ZIP MIAM{, FL 33176 CIy-5T-2IF
TITLE O petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ) o ] orv-sr-zp | _ . o _
TILE [ pelete THLE [0 Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2t0 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

es not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
courale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ather like empowered.

12. | hereby certify that the information supptie;
indicated on this report or supplement.
of the corporation or the receive
changed, or on an attachmicd G

SIGNATURE: ol Clingt s ‘—”5'@5 305-271-1520

SIGNATURE ] i E OF SIGNING OFFICER OR DIRECTOR Data Davtima Phooe &




