2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000010569

1. Ertity Name

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

Jan 30, 2001 8:00 am
. Secretary of State

~ 01-30-2001 90084 049 ***150.00

Principal Place of Business

1325 §, CONGRESS AVE

#01 .oy IS PN
BOUNTON BEACH FL 33426

|us

3t Fer '
; - Pahails

LHOL i . "

Mailing Address
1325 S. CONGRESS AVE

BOUNTON BEACH FL 33426
Us .-

P
AL

2. Principal Place of Business

3. Mailing Address

LT

Sulte, Apt, #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & S1ate 4. FEI Number 65'0556223 Applied For
Ngt Applicable
Zip Country zp Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RODRIGUEZ, MARTHA
4442 PINE TREE DR
BOYNTON BEACH FL 33436

Longicver., MARTHA

Street Address {P.0. Box Number Is N61 Acceptable)

1226 So. Congrest fue

S+ 10)
. Cityﬁowhﬂ ’\32@_0& l

8. The above named entity submll?ﬁ!tement for the
SIGNATURE /

Zip, Code,
FL | “%5°q >b
pose of ghanging its registered office or regigered agent, or both, in the State of Florica.

Signatura, typed or print eglstered ag

t and fife Map,

4/ ) [ [of

able (NOTE"Regis!ered Agent signature required whan reinstating} DATE

\../
9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. Elrecuon Campa‘?” F_mancmg $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) ([l Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEl D [ etete TME RO criavez (Y] Br+H A MAChange [ Addition
NAME RODRIGUEZ, MARTHA NAME c v et e, ST 0]
STREET ADDRESS | 4442 PINE TREE DR staesT anomess | Y 2 ?( )
onv-s1-2p | BOYNTON BEACH FL 33436 ovs2e | Doym don Beack €] 33424
ME O Delete TITLE ' Ol Change [ Addition
NAME NAME
STREEF ADORESS _ STREFT ADDRESS
CITY-ST-ZP CITY-ST-ZP
STRET - - [ petete S TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [dchange [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP y, CITY-ST-7IP

13. | hereby certify thal the information supplied with
indicated on this report or supplemental report j
of the: corporation or the receiver or trustee el
changed, or on an attachment with an addre

SIGNATURE:

filing does not.eroayi ien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& and that my signatdTe shall have the same legal effect as if made under oath; that | am an officer or director
f lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1[4 ] 4

56\ 34 525

smumruryﬁn TYPEDGH'P Mt@m ]

d o -
For SIGHINGJAFFICER OR DIRECTOR batel Daylime Phone #

T

CR2E(034 (10/00}



