2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # V23772 Feb 28, 2001 8:00 am
1. Ent Nome Secretary of State
SERGIO MAX RODRIGUEZ JR. M.D. P.A. 02-28-2001 90094 002 ***150.00

Principal Place of Business Maiting Address
7500 SW 8 ST 7500 W 8 8T
%mt 0 3TEM20;L el syt 1t
“ | FL 33144 e J
us us Luliia.
AT i U ORI
AR East 25 et M Basgk A5 S%
Suite, Apt. #, gtc. Suitgy, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1D lo
City & State — ity & State — 4. FE| Number Applied For
H‘[O.[.(&(r\ \‘""‘ - l ﬁl{&'f\ I'f x 850322997 Not Applicable
%9.3 O3 %uﬂ% = . %F)BD > C;giﬁﬂ;s B . 8. Certificate of Status Dasired O gg;;{iagg&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?&%Réexﬁhﬁﬁgﬁggm JR Street Address (P.O. Box Number is Not Acceptable)
SUITE #201 17 i . = 210
MIAMI FL 33144 1] Fast 25 5T 5 —
Y fpaliah FL | “3%,3.

]
E

8. The above namecd entityfgubmits this statement ffr thef purpose of changing its registered office or registered agent, or both, in the State ofF/arda.

[]dG/0] .

SIGNATURE / P
S re, ry‘ptc(or printed name of rei }élcredl(gkl and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
i Y
i ion is eligi isfy i H 1]
9, This corporation is eligible to satisfy ifs Jnta&@ FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
1See crileria on back) O Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [] pelete TITLE [ Change 7] Addition
NAME ARODRIGUI ERGIO MAX JR™ NANE
STREET ADORESS | 7G99 SW 67IPATERR STREET ADDRESS
| Clrv-sT-ap MIAMI FL X CITY-ST-2IP
| TITLE / V- ] Delete TITLE [ Change [ Addition
! NAME NAME

STREET ADDRESS SERGIO MAX ROD STREET ADDRESS

CITY -ST-ZP RIGUEZ’ JR" M‘D" P'A' CITY-ST-ZiP

— 777 East 25 Straet, Sulte 210
TITLE 1 : TITLE Change Addition
Hialeah, Flotida 33013 " H e

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLe U] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-2P

THTLE 1 pelete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2P /1 CITY-8T-21P

13. | hereby certify that the information suppliéd with this filing doeg mot fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental fgport is true and accyratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or truslge empowered to exefutg/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an altachment with an gdrass, with all other Ikelmpowerad.

SIGNATURE: lodiio ' [39)g) «%5)6%1 3505

sIGNATURE jfin TYPED OR anﬁn Np@Efj SIGNING OFFICER OR DIRECTOR T Dawe Daytime Phone #
[ M

CR2EQ34 {10/00)




