FILED <

2002 UNIFORM BUSINESS REPORT (UBR) &
DOCUNENT# 662465 ‘ May 14, 2002 8:00 am:
1. Ently Nam Secretary of State
PEDRO A. RODRIGUEZ, M.D., P.A. : ‘ 05-14-2002 90324 001 ***150.00
Principal Place of Business Mailing Address '
1295 N.W. 14 8T, 1295 NW. 14 5T. ‘ & T T
SUITE L SUME L ‘ ‘
- - ‘ IO RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For

' 59—1996303 Net Applicable
Zip ﬁ —Ct_)untry - - le | - | Country P 5. Cerificate of Status Desied_ O, gg.gg‘:}?:;tional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RODRIGGUEZ, PEDRO A M.D. Street Address (P.O. Box Number is Not Acceptable)

1205 N.W. 14 ST.

SUITE L

MIAMI FL 33125 City FL | 2 Cede

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.

SIGNATURE
: Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This %J?poratign is eligible to satisfy its Intangible FILE NOW!! FEE IS $‘¥l50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will qe $550.00 Trust Fund Contribution. O Add'ed o Fe):as
(See criteria on back) O Make Check Payable to Depam‘;nent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 .
TmLE PD O Detete TITLE Ol Changs [ Addition | 5
NAME RODRIQUEZ, PEDRO A. NAME &
sweer sooress | 1285 N.W. 14 STREET, SUITE L STREET ADDFESS §
orv-st-zp | MIAMI FL 33125 CITY-ST-2P w
TITLE 1 Detete TITLE ! [ Change [} Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDFESS
oweseze |\ o pomesee, » o
e O Caleta TIMLE , [ Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP TITY-ST-21P
TTLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S7-7IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ patete TITLE [ change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing dogs.got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repga-4TUe ngarTurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporalion or the receiver or trusiee”empowesgieto exeglite this report as required by Chapter 607, Florida Statutes; arymy name appears in Block 11 or Block 12 if

" changed, or on an attachment with ga-address w1 all cthep
SIGNATURE: ___ SIG AU D ke ) C/ Q}//)V

SIGNATUBEXND TPED O GNING OFFICER OR DIRECTOR / Date

Caytime Phore #



