| .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010569

FILED ,
Mar 21, 2000 8:00 am

1. Entity Name

MARTHA RODRIGUEZ, M.D., P.A.

Secretary of State

03-21-2000 90039 025 ***150.00

Principal Place of Business

1325 S. CONGRESS AVE

Mailing Address
|
9615 LAKE SEREMA DR.

#10t BOGA RATON FL 33436-4821 . e e - -
BOUNTON BEACH FL 33426
us
1325 So. Congress Fue, St
Suite, Apt. #, etc. Suité, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
loi
City & State City & State 4. FEI Number Applied For
"%ffﬂ fm Bea C ﬁ\ ’ F/ 65-0556223 Not Applicable
Zp Country azg .1’[ 9’9 Country {/ ‘g A 5. Certificate of Status Desired ] gg'gg‘ l::rdatii'tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, MARTHA
9615 LAKE SERENA DR.

Name Y odRiever, MALTTHA

Street Address (P.C. Box Number is Not Acceptable)

U2 Pine T7ree OF
Y fBoyntm Beact

FL ZipCoEieBg%j(’

BOCA RATON FL %

8. The above named entity,

SIGNATURE

= L4
of changing its registered office or registered agent, or both, in the State of Flerida.

YRV

Signature, lype

ame of reglred aMﬂd e it app}icable‘

{NOTE: Regustarad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Chetl:lk Payable to Department of State

il
FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TIILE . Bfhange [ Addition -
NAvE RODRIGUEZ, MARTHA Nave KorrRieouwl ¥, MALTTHA
sreeT ADRESS | 9615 LAKE SERENA DR. STREETADDRESS | ¢f &f Lf D ?7/'91 e Tree D r s
orv-st-zp | BOCA RATON FL 33496 oS | B fry) /B eack, £/ 33 %f 2

4 n
TmE £ Delete TITLE v [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
L O pelete || TIE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY- ST-2IP CITY-§7-2IP
TITLE 3 belete TIMLE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘7 CITY-ST-2IP

13. | hereby certify that the information supplied wip ol
indicated on this report or supplemental repg
of the corporation or the receiver ar trustee, £mpow,

changed, or on an attachment with an adg

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
énd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

SIGNATURE:

fler like emog
« iy "
A
b . -

55/ 36 foc b

URE AND TYPED O

3/

Date Daytme Phone #

g
WOF SIGNING OFFICER OR DIRECTOR
1



