2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60591 Aug 29, 2000 8:00 am
1, Entity Name / S t f St t
RENE J. RODRIGUEZ, M.D., P. A. ecretary ol state
08-29-2000 90001 032 ***550.00
Principal Place of Business Mailing Address
% RENE J. RODRIGUEZ % RENE J. RODRIGUEZ
592 SW 27TH AVE, 592 SW 27TH AVE,
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address HII‘III”'”‘ I” “I ” ‘I ” ” ” IIIH Im”’l” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_25 16088 Applied For
: Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | Ee%;asq lﬁg‘gﬁc’"m

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

o - ' Name - : e - -

RODRIGUEZ, RENE J.
592 SW 27TH AVE.

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City FL Zip Code

&+

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

1w
SIGNATURE
Signature, typed or printed name of registarad agent and kit it applicable. {NQTE' Registared Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its [ntangible FILE NOWI!! FEE IS $550.00 . 1 i o
. 0. Elsction C n Financin
Tax filing requirament and elects to o so. After SEPTEMBER 13, 2000 Min. will be-$750.00 Soction Campaion hancind - ffégﬂo"g:!;fe
(See criteria on back) O Make Check Payable to Department of State  ~ '
11. OFFICERS AND DIRECTORS 7 I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME RODRIQUEZ, RENE J. M.D. NAME
STREET ADDRESS | §@2 JSW. 27 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE [ telete TITLE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE e . _ o Oetete, _ _J "LE o e o — e - e ceeo o [JChange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delee THE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [C] Change  [CJ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
TITLE Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
y signature shall have the sama legal effact as if made under oath; that | am an officer or director

13. | hereby certify that the information suppjed with this fiIing does not qualify
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental/repart is true and accurate and that
of the corporation or the receiver or trugtee empowere
changed, or on an atlachment with arfaddress, with g

SIGNATURE: ° e BEQUIRE

- T e
B OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daynma Phene #

CR2E034 (5/00)



