2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SERGIO MAX RODRIGUEZ JR. M.D. P.A.

Secretary of State

03-10-2003 90740 033 ***150.00

S

V23772

Principal Place of Business
777 EAST 25TH STREET
210

HIALEAH FL 33013

us

Mailing Address

777 EAST 25TH STREET
210

HIALEAH FL 33013

us

2. Principal Place of Business

A N

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650322997 . _ | . |Not Applicable
Zi “Country T "7 [ ip - T ) ) .
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODHIGUEZ’ SERGIO JR Street Address (P.O. Box Number is Not Acceptable)
777 EAST 25TH STREET
STE 210
HIALEAH FL 33013 City FL [ ZeoCode

8. Theabove named entilyhsubmits this statemerﬂ})r the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of 1~ ’

. . - ~
I TR -

v
SIGNATURE

Sig | le if applicable. (NOTE: Reqistered Agent signature requirsd when rainstating) DATE

¥ FILE NOW!I! FEE IS $150.00- R

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS s 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D ** Jplete TITLE gz T E/Change ] Addition
- , mAY RodUGU r
e RODRIGUEZ, SERGIO MAX JR Mg S EEGI | :E AVE .
STREET AbDRess | 7999 SW 67TH TERR sweerannagss | S5 8 Y anmi\ B 23178
omv-st-ze | MIAMI FL GITY-ST-21p Doepk ¢ M )
TITLE . PO 7 Delete TITLE {Jchange [ Addition
NAME ! ' NAME
STREET ADDRESS : R R - STAEET ADDRESS
—CITY-ST-21P s o s f - i - fomvstaeo_ |- 0 L B o o
TILE ) O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-7IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE - [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

I'he i does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemeptal 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 orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witan address, with afl other lika empowered. .

. 3/s/o3

SIGNATURE: Wi FIE REQUIRED

y i
_~$IGNATURE AND TYPED OR nnﬂr?‘uﬂls OF SIGNING OFFICER OR DIREGTOR

12, | hereby certify that the information supplied with this filin

Daytime Phone #

3°5 6451 - 35087

|
|
{
|

CR2E034 (10/02)



