FILED

Mar 17, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬂ'rg%%%%%m"o" Secretary of State

Fe ke e

DOCUMENT #461180 03-17-2008 90017 029 150.00
1. Enlity Name
RAFAEL G. MADRIGAL, M.D., P.A.
Principal Place of Business Mailing Address '
2601 SW 37TH AVE 2601 SW 37TH AVE - 40046946
SUITE 903 SUITE 903 ‘ :
MIAML FL 33133 US MIAML FL 33133 US :
e AR ARAR AR TR

Suite, Apt. #, elc. Suile, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1549592 Not Applicablg |,
P —o s Sourity o Country S. Certilicate of Status Desired | fese';iﬁ:’:é“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MADRIGAL, RAFAEL GARCIA
2601 SW37TH AVE Sireet Address (P.Q. Box Number is Not Acceptabla)
SUITE 903
CORAL GABLES, FL 33134
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regesterad agent and title i applicable {NCOTE: Regestarsd Agent Signaturg requiret! when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
10. . : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 1 Celete TILE T Change [ Aduition
NAME MADRIGAL, RAFAEL GARCIA HAME
STREET ADDRESS | 2601 SW 37TH AVE STE 903 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CilY-ST-2IP
TILE 1 O Delete TITLE [ Change [ Agdition
NAME v ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP -
TILE 1 Delate TILE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE [ petele THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CiTY-ST-21P
TILE [ pelste TITLE {J Change 1] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-§i-arp CHY-St-2p
TILE I elete TILE [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIIY-57- 4P

12. | hereby certify thal the information supphied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed. or on an allachment with an address, with all other like empowered,
31GNATUREV’€‘<{WLMM 3/1A)OP 305 w2-22/2

SIGNATURE AND TYPED OR PRINTED NAME 0¥ SIGNING OFFICER OR DIRECTOR Dae Daytere Phoce #

RCarael &.MaoRreArL MO



