DOCUMENT # P97000059245 FILED

1. Entity Name

ALBERT RODRIGUEZ, M.D., P.A. Sgp 06,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-06-2000 90089 039 ***150.00
1307 W, FLETGHER AVE. 1307 W. FLETCHER AVE,
TAMPA FL 33612 TAMPA FL 33612

il

I

A

2. Principal Place of Businggs . 3. Mailing Address ' : ”Im"”ll ‘I
235 W Beaess A 3302 W Bengss Avs
Suite, Apt. #, etc. Suite,?\pt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
o 1 AAPPA ﬁ/ 593457500 Not Applicable
Zié ountry Zi Country ificate of Status Desired 0 $8.75 Additional
3 (‘ L B }i'“/l/) B M—l‘l’ %71) L l% . ‘_\1 LL‘)BO 5. Certificate o u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . . R o _
RODRIGUEZ, ALBERT M.D. ' T e
1307 W. FLETCHER AVE. Stre; A%ing;_%o. Bc\):;\Njun:nber og\cceptél:l%‘; 1 yr
TAMPA FL 33612 -
Cit Zip Code
TP FL | %5018

8, The above named enfibagubmits this stateme

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7///00

.

SIGNATURE

Signature, typed or printed name of Tegisterad agent and titie if apfflicable. J (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS 5550-06‘ ’ ) L
: 10. Election C Fi
Tax filing requirement and elects 10 do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 .| '® C°Cion Sempeign “hancig fiﬂ‘{o"gﬁfe
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _ B K ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE DPVT O Delete TITLE (I change [ Addition
NAME RODRIGUEZ, ALBERT NAME
seeTa0DRess | 1467 VILLAGE GLEN CIR STREET ADDRESS
CITY-ST-2IF TAMPA FL 33624 CITY-ST-2P
TITLE S O Delete TMLE Ol Change  [J Adcition
NAME RODRIGUEZ, ALBERT NAME
STREETADDRESS | 1467 VILLAGE GLEN CIR STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33624 CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
__STREET ADDRESS e e m e s - : —_— -STREET ADDRESS - e — . - .- . " .
CITY-S1-21P CITY-5T-21p
TITLE O pelate TIMLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY- 5T- 2P
THLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-6T-2P

13. | heraby cortify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeeft with an adggess, with all

SIGNATURE: é’/

=" k'
SIGNATURE AN El

pther like eampowered.

YOUIRED 7{_@/@ 13- 65827

i,
IGNG QFFICER OR DIRECTOR Daytime Phone #

Attt
DTYPED OR PRINTED NAME OF

CR2E034 (5/00)



AN ERA Poct | P 100005 1945
- | AO0 153U

. RICHARD M. CORBETT
. Certified Public Accountant
14815 Dartmoor Lane
Tampa, Florida 33624
(813) 961-1191

September 1, 2000

Florida Division of Corporations
P. O. Box 1500
Tallahassee, Florida 32302-1500 _

Re: Albert Rodriguez, M.D., P.A.
Uniform Business Report for 2000
Document # P97000059245

- — v ———— - e e T . _

Gentlemen:

My client, Dr. Albert Rodriguez, has asked me to respond to your second notice for filing
the 2000 Uniform Business Report for the above named corporation.

Your second notice obviously indicates that you do not have any record of a report being
filed for 2000. Afier double checking my files and the records for Dr. Rodriguez, we agree
with you that the report has not been filed. My files do not indicate that I received the
report form from Dr. Rodriguez for review and.completion for his signature. Dr. Rodriguez
does not remember receiving the report bookiet at all, and if he had, he would have
immediately sent it to me along with other such forms which he receives on a regular basis
(such as payroll reporting forms, etc.) :

Enclosed is the completed report for 2000. Also enclosed is Dr. Rodriguez’s check for
$150.00, the amount due if he could have filed by May 1, 2000. We respectfully request
that the late filing fee be waived as we do not believe Dr. Rodriguez ever received the
original form.

Thank you for your assistance in this matter. If you should have need any additional
- information, please contact me. . -, . - . . L == -

~ Very truly yours,
a0 W Gl
\ s l .
Richard M. Corbett, C.P.A.
Enclosures

ce: Albert Rodriguez, M.D., P.A.



