2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 14383 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
VICTOR RODRIGUEZ-VIERA, M.D., P.A. 02-20-2002 90033 036 ***150.00
Principal Place of Business Maiiing Address
1820 43RD AVE 1820 43RD AVE
SUITE 2 SUITE 2
VERQ BEACH FL 32960-0531 VERO BEACH FL 32960-0531 :
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2969952 Not Applicabie
Zi Zi Count| iti
® Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _ - ] 7. _Name and Address of New Registered Agent
Name
GARRIS' CHARLES E. Street Address (P.O. Box Number is Not Acceptable)’
817 BEACHLAND BLVD.
VERO BEACH FL 32963
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
Signature, typed or printed name of registersd agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
’ . Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . _— .
° 1;fi:ﬂptr);ij?ﬁeﬁ;:tg:;g sl After May 1, 2002 Fee wlllsbe $550.00 10. Eleotion Gampaign P rancing $5.00 way Be
‘g . ’ ¥ 1, M Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPT O Gelete TITLE [ change [ Addition
NAME RODRIGUEZ-VIERA, VICTOR Ak
STREET ADDRESS | 1820 43RD AVE, #2 STREET ADDRESS
ory-st-z7 | YERQ BEACH FL CITY-ST-2IP
TTLE ’ {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 belete -l TmE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TITLE O Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information sgpplied ‘does not glalify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefital rg accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver orfrustg® empgwge to execute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eegPeED  ~  jayfa St 5pa-mof

{ i d
§(GNA"I’LIRE AND Tvpsﬁ/ol( PRINTED NAME cf sml'cma OFFICER OR DIRECTOR 7 Date Daytime Phone #

L4223 28 V)

w

1

CR2E034 (9/01)



