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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

FEANANDO A. RODRIGUEZ, M.D., P.A.

DOCUMENT # J42941 .+

Principal Place of Business Mailing Address

6101 WEBB ROAD €10t WEBB ROAD
SUITE 31 SUITE 311
TAMPA FL 33615 TAMPA FL 33615

1 FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90032 012 ***135.00
01-29-2001 90153 007 ****15.00

T T0025239
IR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suils, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FEI Number 59.2739099 Applied For
) Nol Applicable’
- Zip Country Zip Countlry . i 58_75 Additional
. j ) 8. Certificate of Status Desired [] Foe Required
8. Name gnd Address of Current Raglstered Agant Y. Haina and Addrasa of New Heg)stored Agen
Name
RODRIGUEZ, FERNANDO A MD
5101 WEBB RORD _ [ et 0, o e R —
—SUTE3IN-~— T T T
TAMPA FL 33615
City FL ' Zip Code
8. The above namad entity submils this statement for tha purpose of changing its registered office of registerad agent, or bolh, in the State of Florida.
SIGNATURE :
T¥YPed of printed name of regisianed agend and tiLle if appiicatle. [NOTE: Fegistorad AQW Signetre required when reingiatng) ' DATE
9. This corporation is eligible to salisty its Infangible FILE NOW!! FEE IS $150.00 . e
= —Tax filing requitrnent and elects 1o thy so———|-———After MAY 1; 2001 Fee will be $550.00 — -~ e gﬁ::f‘;:&ag:ﬁ?:ugz‘:m'"g_ . %5.0%!2:;3&_, s
{See criterta on back) O Make Check Payable to Department of State )
11. OFFYCERS AND DIRECTORS l 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P1SD O Delete TTLE . Othngs [ Addiion | S
NAME RODRIGUEZ, FERNANDO A MD N vame =
stoeer aooress | 6101 WEBB ROAD, SUNE 311 STREET ADORESS 3z
“CITY-ST-2P TAMPA FL 33615 CITY-57-2P o
e - O oiete TME [Jchange £ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§7- 7P - e ) CITY-5T-21P . _
TILE {3 Delets TILE O change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CY-$T-2P
me . 3 Deters e Cchanpe [ Addilion
NINE - ’ e e T T - - ToT -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CINY-57-2P
THLE ‘ [ Delete TILE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
ITLE . [ Delete TITLE [Jchange ] Acdition
NAME ’ HAME .
STREET ADDAESS STREET ADDRESS
GITY-S1- 2P chy-sr.2Ip

indicated on this repon or supplemental re|
of the carperation or the receiver
changed, or on an attachme

SIGNATURE:

/ SIGNATURE mmmonmpﬁmorsn

13. I heraby ceni%that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07§3)(i). Florida Statutes. | furiher certify thal the information
i and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director
ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with alt otheg wared.
Aot m >y
QNING ICER A

ECTQ

Daytena Prong »

15l eI,




Soo %t ‘
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 1, 2001

FERNANDO A. RODRIGUEZ, M.D., P.A.
6101 WEBB ROAD
SUITE 311

. TAMPA, FL 33615

Subject: FERNANDO A. RODRIGUEZ, M.D., P.A.

ta F E T N

-.-Reference. .-  J42041--— —— — = s
Number: ' '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $15.00; however, the report_has not been filed and a
copy is being returned for the following correction(s):

—_ = - — e . —— i ——— S e ——————— 22

The fee to file the enclosed profit annual report/umform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

There is a Balance due of $135.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of'this letter.

If you have additional qu questlons orneed further assistance, plcase call the — — _ — _.
Division of Corporations at (850) 488-9000.

- lig '
ANNUAL REPORTS SECTION

. .
[N
PR

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



