2000 “NIFOHM BUSINESS REPORT (UBR)

DOCUMENT # V23772

1. Entity Name

SERGIO MAX RODRIGUEZ JR. MD. PA.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90237 043 ***150.00

Principal Place of Business

7500 Sw 8 ST
STE 201

WIAME FL 33%44
us

Mailing Address

7500 Sw 8 5T

STE 201

MIAMI FL 33144-4400
us

A N

2. Principal Place of Business

.

3. Mailing Address

RRATAID AR R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0322997 Not Applicable
= - —
P Country Zip Country 5. Certificale of Status Desired ] geae.;,gq lﬁi‘g"ona'
B -~ = *" ‘g Name and Address of Current Registered Agent ~ — . - .o - —= 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, SERGIO MAX JR
7500 S.W. 8TH STREET

SUITE #201

MIAMI FL 33144 /)

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

City

Zip Code

FL

8. The above named

e

tity submits this staterplent for the purpose of changing its registered office or registered agent, or‘b:gth, in the State of Florida..
. ) i 1 -

T YR

oo ot fodrisun Ty my_ 4 o

PL S

gt

VEIGNATIRE S

0 offrelysterad agent and ttled applicatls.

(NOTE: R

istprad Agent signature required when reinstating)

JoATE"

9. This coéoratiqrn is eligible to[*s{li L % Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) L Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE [ Change [ Acdition
NAME RODRIGUEZ, SERGIQ MAX JR HAME
STREET ADDRESS | 7999 SW 67TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-7IP
TITLE {1 Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-51-2IP
TILE - "t~ DOpeete - f e == -0 - —_— () change - -[=)-Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CIY-8T-ZiP I CITY-S1-2IP
TITLE [T Delete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-21F
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CY-ST-21P

13. | hereby certify that the information supplied &t Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the corporation or theffeceiver or trustegf emp
changed, or on an attaghment with an adgress, fvith all

SIGNATUR

like empowered.

dngrg 2049/ 0 m'é]"ﬁoa( (1

supplemenial repfort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11300 (305)74° 35

D Dayime Phone #

cuer Js mo
J

l' s:anxrunﬂa\b(ﬁ Eﬂ?ﬂ PRINTED NAME OF SUSNING OFFICER OR DIRECTOR
N

T

CR 0



