2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K96308 ¢ Sep 08, 2000 8:00 am
DAVID RODRIGUEZ, M.D., P.A. ecretary of State

09-08-2000 90039 046 ***550.00

Principal Place of Business Mailing Address

% MARSHA G. MADORSKY . % MARSHA G. MADORSKY

2665 5. BAYSHORE DR.. SUITE 603 2665 S. BAYSHORE OR.. SUITE 603

MIAMI FL 33133-5418 MIAMI FL 33133-5418 CULlUUUkY

LW

|

|

g v et mwwrll L

Sune Apt '3 etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
KEDDM.L D3 1900 N, KewpaLL Or-#312
Cny & State . City & State | _ 4. FEI Number 65.0165507 Applied For
M ‘ A M I vL . M | A M [ I"L. - e = e == || Nat Applicable-j- -~
. -2)3 IS (0 c&rg A 52% 1S b %/A 5, Certificate of Status Desired | gs'gs Additional
oe Raequired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nam
MADORSKY, MARSHA G S Divip_Rod dues 10 P
2665 S. BAYSHORE DR., SUITE 603 S5 N VBB T 31D

MIAMI FL 33133

> MIAM FL 3575 §

&, 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 printed name of registered agent and title if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
8. This corporation Is eligible to satisfy its Iniangible ‘ FILE NOW!I! FEE IS_ $550.00 10, Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Addod to Faes
(See criteria on back) (W . Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
ms D O eleta L ' [ Change [ Addition
HAME RODRIGUEZ, DAVID NAME
street anoress | 10900 CUTLER ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Detste TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-ZP - - - < omere - ReCTY-ST-TP - s -
1MLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TMLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP o
TITLE [ pelete TITLE - [Ochange  [J Adgition
NAME NAME ’ ’
STREET ADDRESS : STREET ADDRESS
CITY-S1- 7P CITY-$T-2P

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q-4-00 (305) 70 -0260
Date Daytima Phone #

CR2E034 (5/00)



