2002 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RODOLFO DUMENIGO, MD., P.A.

P95000067855

FILED
OZAPR 19 AHII: 49

Principal Place of Business

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Mailing Address

7723007 Céral Way

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
2. Principal Place of Business ) ~_ | 3. Mailing Address

2300 Coral Way\

Suite, Aot. #, etc.
Suite #200

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

‘Suite # 200

City & State City.& State 4. FEI Number Applied For
.S . AN 650603933 Adpled
Miami,Florida Miami,FLORIDA : ot Applicable
“p Country P ™~ o Country 5. Certificate of Status Desired O $8.75 A.ddc'lt'ma'
33145 s 33145 us Fee Require
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

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

City Zip Code

FL

il

8. The above named entity

this statement for the purposg of ts registered office or registerad agent, or both, in the State of Florida,

Y >

icable. v(NOTE: Registered Agent signature required when retnstating)

AMADA CANTERA LOPEZ,President
DATE/

/ 7

9. This corpoeration is eligib@t’o’sz;ti;y its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

) ‘g Trust Fund Contribution. Added to Fees
" {See criteria on back) O Make Check Payable to Department of State
o 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Home P O Delete TITLE e _ Ol Change  [21 Addition
NAME DUMENIGO, RODOLFO MD HAME SoonOsz21s428———a
saeT aooress | 5780 S.W. 59TH COURT STREET ADDRESS -Q4s22 2 --01122--01k
CITY-ST-2F MIAMI FL 33143-2276 oITY-§T-21P sk ] S0, 00 sk iS0, 00
TRLE 1 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TILE O Oslets TME \(I\ OJchange [ Addition
e NAME \]\,
STREET ADDRESS STREET ADDRESS
| oy-sT-ze CITY-ST-2IP
v| e [ Delete fa: [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2P
TITLE ] pelete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-51-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP - = CITY-ST-2P

13. ! hereby certify that the informatigerSughplied with fi
indicated eon this report or sup?le}n:en | rigport igf tr]

changed, or on an attachment with gn fddre

of the corporation or the receider or (fusiée empoyfered to execuls
ith all other like empe

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

smmn}lne

AND 'n’fED OR PRINTED WF SIGNING CFFICER OR DIRECTOR

Daytime Phane #

S %/}r‘//ol_,

TN e e
fﬁals

S0

A SPigEZ

CR2E034 (9/01)



