FILED

¥ | Mar 18, 2008 8:00 am
2008 Fo'}ﬁ,'}SELTR%%%%%RA"ON Secretary of State

03-18-2008 90010 050 ***150.00
DOCUMENT # P07000086655
1. Entity Name
NURY RODRIGUEZ D.D.S., P.A.
Principal Place of Business Mailing Address
1649 NE 27TH AVE. 1649 NE 27TH AVE.
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number - Applied For
2 ®C7 ¢y 3J Not Applicable
ap Eouniry Zip - Country 5. Cartificate of Status Desired O gg‘%:}ﬁf:c:ﬁonal—
6. Narn¢ and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
4 Name
RODRIGUEZ, NURY E
1649 NE 27TH'AVE. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
ait Cily FL j Zip Code

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

SIGNATURE ;
Sigratura, h"ped__ol printed rame of regstered agent and btie i apphcable (NDTE: Registered Apent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD O veete e [ Change [ Additicn
NAME RODRIGUEZ, NURY E NAME
STREET ADDRESS | 1649 NE 27TH AVE. STREET ADDRESS
Ciy-ST-2P = | NORTH MIAMI BEACH, FL 33160 CITY-ST-ZIP
THFLE 1 Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
Tie [ pelete TLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TTLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TLE 3 Delere TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
THLE 1 Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-2iP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11
\

changed, or on an attachment wnhajuress, v?ﬂ%he/rli\:empowere
SIGNATURE: //M I

SIGNATUNEAND TYPED OR JNINTED NAME OF SIGNING R OR DIRECTOR Date Daytima Pnone #

/



