RE-.- 14

2001 UNIFORM BUSI;NESS REPORT (UBR) FILED

Y

DOCUMENT # F64728 Jan 25, 2001 8:00 am
1. Entity Name
" r f
RODRIGUEZ-RAMS AND MELNICK, DMD., PA.  ~ - ° Secretary of State
01-25-2001 90225 039 ***150.00
Pringipal Place of Business . Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 907 SUITE 907 F 3" R AT
CORAL GABLES FL. 33134 CORAL GABLES FL 33134 9 0 '6 Zl b -&
us us
T S AN RARR WA ERR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 509903848 Applied For
Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O ?eae.ggq Lﬁ::lecgtional
6. Name and Address of Current Feglstered Agent 7. Name and Address of New Registered Agent
—— e - - P —— T ——— — T R - Name-« - - - - e -
mségmen Streot Address (P.0. Box Number is Not Acceptable)
STE 201
MIAM] FL 33165
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.

SIGNATURE(
smdy 'S T ——

T

“$5.00 Ma

OWNIFEE 1S.$150:00-+7

arpo TR Y
p aa 't

Tax filing requirement and elects to do so. 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

{See criteria on back) tll Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE PS [ Delete TLE [ Change  [J Additian g
NAME MELNICK, REGINA NAME =
STREET ADDRESS | 5711 GRANADA BLVD. STREET ADDRESS b: S
CITY-ST-ZiP CORAL GABLES FL - : CITY-ST-2IP a
TITLE [ pelete TITLE {Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME - - N - NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP ' R
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . SR : . A cv-st-ze
TILE - R . \ . O Detete J me ) Change  [] Addition
NAME NAME
STREETADORESS | coeee e e fsmeeraooness [ LT
civ-sTap : : ‘ CITY-ST-7IP e

13. | hereby c;_egt_ilz_that_ the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i), Florida: Statutes. ! further certify that the information . |,** «
indicated on'this report of supplemental report'is true and accurate and that my signature shall have the same légal &ffect &5'if made under oath; that |,am an'officer or difector* «| -
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin Block 11 or Block 12 if

nt with an address, with all gfjer like empowered. +
ﬂeg ing Melniek

Pres;devrt 01- 16-01 (30)%#96-66S5S

P
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the r;
changed, or on an attag|

SIGNATURE:




