2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 662465 Apr 27, 2001 8:00 am
ey Name ecretary of State
PEDRO A. RODRIGUEZ, M.D., P.A. 04-27-2001 90251 046 ***150.00
Principal Place cf Business Mailing Address
1285 NW. 14 ST. 1295 NW. 14 ST,
SUITE L SUITE L ,
MIAML FL 33125 MIAMI FL 33125 3 6 G 1 5 5
e s ARIEAENHERRER MRRRRRRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1996303 Not Applicable
Zip Gountry Zip Sountry 5. Certificate of Status Desired (] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGGUEZ’ PEDRO A M.D. Sireet Address {P.O. Box Number is Not Acceptable)
1295 N.W. 14 ST.
SUITE L
MIAMI FL 33125 . ——
City FE Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of regstered agent wad (e if appiicable. (NOTE- Reg:stered Agent signature required wren reinstating] DATE
; ; i i | i = NOWHE B 215

9. This corporation s eligible to satisiy its Intangible FILE NOWM! FEE !S. 5150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : [ ¥

; i Trust Fund Contribution. Added to Fees

{See criteria on back} a Rake Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [ changs [ Addition
HANE RODRIQUEZ, PEDRO A. NAVE

| T T 7
STREETADDRESS | 4205 N.W. 14 STREET, SUITE L STREET ADDRESS
CITY-ST-2P MlAMl FL 33125 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P £ITY-51-2IP
1ITLE T pelete YITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY -ST-21°
TITLE [ Detete TMLE ] Change [ Adaiiion
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P GITY-$T-2IP
THLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true.ane- 2 ynd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered t cute this report as required by Chapter 607, Florida Statules; and thht my narge appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al like e poweregi

o “/, v

- £
SIGNATURE AND.TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR § Date /

SIGNATURE:

Dayime Phora &

viwcTic

CRIEN34 (10/00)



