FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

1. Entity Name 01-27-2003 20360 013 ***150.00
ALBERTO RODRIGUEZ, M.D. P.A.
Principal Place of Business Mailing Address
3219 W. 4 AVE. 309 W 4 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1930784 Not Applicable
P . Country ) Zip Country 5. Certificate of Status Desired 1 $8;75 Additional
s - — -] - o e - Fee 'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, RAGUEL Street Address (P.O. Box Number is Not Acceptable)
3219 W. 4TH AVE.
HIALEAH, FL
HIALEAH FL 33012 City FL Zip Code
8. The above namgd entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations istered agent. -
'
SIGNATURE -]
Signatura, typed or printed name of registered agent and ts if applicable, (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) S )
, Electi F
Afor ay 1, 2008 oo wil bo $550.0 B 0 [ $5.00 ey
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 petete TITLE [ change  [1 Adcition
NAME RODRIGUEZ, ALBERTO MD NAME
streeT anoness | 3219 W. 4TH AVE. STREET ADDRESS
ore-st-ar JHIALEAH FL CITY-§T-2IP
TITLE VD [ petete TITLE [J change [ Addition
NAME RODQIGUEZ, ALBERT NAME
STREET ADCAESS | 193 SW 102 COURT STREET ADDRESS
cre-s1-zie | MIAMI FL CITY-ST-2IP
TLE STD o Ooelete ~— Fms ~ i o [ Change [ Addition
NAME RODRIQUEZ, RAQUEL NAME
STREET ADDRESS [193 SW 102 COURT STREET ADDRESS
cry-st-zp (MIAMI FL CITY-ST-2ZIP
TIILE ] Delets TITLE [ Change (] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TIME {J Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TITLE [ petate TITLE [ Change [ Addition
NAME - NAME ' '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-21P

e exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an cofficer or director
d required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repo,
changed, or on an attachment withfag address, with all other like empowerghd

SIGNATURE: ___ SICIN®ITeR7) Beddl,

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OITICEH OR DIRECTOR D?e ! Daytima Phane #

CR2E034 (10/02)




