2003 FOR PROFIT CORPORATION Jul 28 F}OI()]%];;OO am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

#
PgngNgjm':nENT 603528 07-28-2003 90143 026 ***550.00
0. RODRIGUEZ, M.D. & ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address
5033 SAN MIGUEL STREEY 5033 SAN MIGUEL STREET .
TAMPA FL 33629 TAMPA FL 33629
I S AR
Suite. Apt. 4. etc. Suite. Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE! Number 409690 Applied For
591 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Nama and’Address of Current Registered'Agent- - ~— - - = - “7. Name'and Address of New Registered Agent— -
R Name
RODHlGUEZ,GLADYS R.
Street Address (F.O. Box Number is Not Acceptable)
5018 SAN MUGUEL ,
TAMPA FL D
City FL Zip Code

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

SIGNATURE

Signature, typed g-gr,;prin:sq name of ragibterad agsnt and titls it applicable. (NOTE: Registerad Agen: signatura required when rainstating} DATE
FILE NOWIY- FEE IS $550.00 . N
p . 9. Election Campaign Financing $5_0{) May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florlda Department of State

10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P - 7 Delet TMLE ICU & ¢ Change [ Acdition
e RODRIGUEZ,0. e e /L; ;’ ;3 ‘;Lﬂ S el S |

streer acoress | 5018 SAN MIGUEL STREET ADDRESS S 4

CITY-57- 2P TAMPA FL CITY-ST-2P /G ém.- F/ 33¢C 2~ ?

e S O Delete e o 7 [] Change (1 Addition
NAME RODRIGLUEZ,O. NAME

streeT aporess | 5018 SAN MIGUEL : STREET ADDRESS

arv-s-ze | TAMPA FL CITY-ST-2iP

(17T I ¥ R - © Oopstete” - LT - = “[IChange [ Addition
NAME RODRIGURZ,0. NAME

srreer anoress | 5018 SAN MIGUEL STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P ) \
TITLE D O Detete e’ [ Change [ Addition
NAME RODRIGUEZ, GLADYS R. NAME

street aopeess | 5018 SAN MIGUEL STAEET AUDRESS

CITY-ST- 2P TAMPA FL CITY-ST-2P

TILE 07 Delete THLE ' [JChange [ Addition |
NAME HAME -

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CITY-57-2P

TITLE ] Delete TIMLE . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 corporation or the recelver or trusice empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an a?’\ment with an add| —wi{h all other like empowered

SIGNATURE: @%Anﬁtg’ RERMAEAD

SIGNATURE AND TYPED agmrrrsn NAME OF SIGNING oFﬂcEﬁ DIRECTOR Date Daytime Phone #

|

CR2ZE034 (4/03)



