e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506812

1. Entity Name

HEINRICH 4. RODEWALD, M.D., P.A.

Principal Place of Business

591 LUZON AV
TAMPA FL 336060613

Mailing Address

;
531 LUZON AY J .
TAMPA FL 33606061 | .
i
r‘

2. Principal Place of Business

3. Maiing Address <1 - S

Suite, Apt. #, etc.

Suite, Aot, #, etc. 1

\
I

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90039 037 ***150.00

G

ARV

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number’ 59'1680600
: Not Applicable
Zip Country Zip . ountry 5. Certilicate of Status Desired | $8'75 Addltuonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name N

RODEWALD, HEINRICH U.
591 LUZON AV
TAMPA FL 33606-0623

3

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

City

Zip Code

FL

8. The above name%mﬂs lhl:‘?ﬂem for,the pur
SIGNATURE k

< of changlng its registered office or registered agent, or both, in the State of Florida.

4:/59

2/2¢/ey -

Signature, typed or printed name of registered agerit and fitle if applicable,

' (NOTE: Registared Agent signature required when reinstating)

/ DATEH

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE |s’@
After MAY 1, 2001 Fee will be $550.00

10.. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added ta Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE FD 1 Delete . TITLE [ Change [ Additios
NAME RODEWALD, HEINRICH U. | NAME
sTeeeT acoress | 591 LUZON AVENUE | STREET ADDRESS
CITY-ST-2IP TAMPA FL ! CITY-5T-2IP ‘
e ] _ 1 Delete : TTLE O change [ Addition
NAME RODEWALD, JOANN HAME
stReeT aporess | 591 LUZON AVE , STREET ADDRESS
omv-st-zp | TAMPA FL 23 ‘ CITY- ST- 2P
TMLE [ Delete WE _ i =[] Chenge—[Z]-Addiion~
| AME —— e =T v
STREET ADDRESS | STREET ADDRESS .
CiTY-ST-2IP 1 CITY- ST-21P
TMLE 1 Delete TMLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-21P ] CITY-ST-2IP _
TITLE OJ Dalete } MLE [ Change [ Addition
WAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P OTY-ST-2P
TITLE- O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-5T-2IP | CITY- ST-ZP

13. | hereby certify that the information supplied with this f|||ng does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplpmental report is true and
of the corporation or the receivgh or frustee empowered 1o
changed, or on an attachment Jvith 4n a‘ddress with all ofl

SIGNATURE:

ke em wered

M«-ﬁ/"fﬂ 3.

359/&/(.%] 25]-22.55

SIGNATURE AND TVP'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

*  Daytime Phone #

|

CR2E034 (10/00)



