2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99168

FILED 3
Mar 31,2003 8:00 am ?
Secretary of State

CR2E034 (10/02)

-]
1. Entity Name 03-31-2003 20154 002 ***150.00 =
JOSE G. RODRIGUEZ, P.A.
Principail Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD STE 200 2240 PALM BEACH LAKES BLVD STE 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
1 1
2. Principal Place of Business 3. Maiiing Address H"'I"I"I IIIII ’I‘IM"I wl‘ m“.l” II|“ Ilm I’I" Iu”'lm ["‘
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2697739 Not Applicable
ap Country 4o Country §. Cerlificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent ... . ~ - — - e .7- Name and Address of New Registered Agent. e
Name
HODRIGUEZ’ JOSE G. Street Address (P.O. Box Number is Not Acceptable)
2240 PALM BEACH LAKES BLVD STE 200
WEST PALM BEACH FL 33400
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorica. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragislered agent and ttle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 : o
9. Election C aign Fi n
At Hay 1, 2009 Fes il b S550.0 LTt o 3500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TILE SPD (J Delete TITLE [Jchange [ Addition
HAME RODRIGUEZ, JOSE G. NAME
sTReeT apoRess | 2240 PALM BCH LKS BL 200 STREET ADDRESS
omv-s1-zp - |WEST PALM BEACH FL CITY-ST-2P
TITLE O velete TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TNLE - - . e - petete~ = ME -2 - T e e -~ —~[FCGhange [ Addition | -
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peteie TINLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s7-2IP
TITLE 1 Deiete TITLE (I change  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivepd gee empowgeed to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment gddress, wiffh all other mpow . /
oy g s L 0 iy 2 1 / / 3 —, -
SIGNATURE: __© )L SEN 2/2>/03 S$6/-688 2500
smm)u)hé AND TYPED O\PTHTED NAME OF SIGNING orchabn mfcmj Dato Daytime Phone #




