2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598813

1. Entity Name

MAURO RODRIGUEZ, M.D., P.A.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90044 049 ***150.00

Principal Place of Business

611 DRUID RD EAST
SUITE 506
GLEARWATER FL 33756
us

Mailing Address

611 DRUID RD EAST
SUITE 506

CLEARWATER FL 33756-3%38

us

2. Principal Place of Business

3. Mailing Address

IR RTARE MM IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1876500 Mot Applicable
i I i C i
Zp Couniry Zlp ountry 5. Certificate of Status Desired O ?eae.:esq l’;‘fe‘:;tm"a'
6. Name and Address of Current Reglstered Agent . ._7..Name and Address of New Rogistered Agent
Nam »
fa) ! . E
KERN: DAVID Street Addeess (P.Q. Box Number s Not Acrptable)—r-
516 LAKEVIEW ROAD 4.1 e e.are S .

VILLA It

CLEARWATER, FL EF 34616

o learwater FL | 3257

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and tille if applicable

3/ 20 / KOO

signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o da so.

(See criteria on back)

FILE NOW!Y! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2ED34 (9/99)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PT O Detete TILE [ Charge [ Addition
NAME RODRIGUEZ, MAURO HAME

STREET ADDRESS | 611 DRUID RD E. #5086 STREET ADDRESS

CITY-$T-71P CLEARWATER FL 33756 CTY-§T-2IP

TIMLE VS 3 Delete TITLE {(J change [T Addition
NAME RODRIGUEZ, ROSALIA C. NAME

STREETADDRESS | 611 DRUID RD E. #508 STREET ADDRESS

CITY-57-2IP CLEARWATER FL 33756 CITY-ST-ZPP

TITLE [ Delete TILE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-2P

MLE 1 pulete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ILE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trug 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 or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with al!

SIGNATURE:

her like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

ING. OF

Flbjn OR DIRECTPR

2\2 0| z600 (22N h-51S|

Date Dayuwfis Phone #




