[

FILED

, ! Jan 20, 2004 8:00 am
2004 FOR PROFIT CORFORATION - Secre,tary of State

DOCUMENT # 139186 01-20-2004 20050 028 ***]158.75

1. Entity Name

PHILIP RODRIGUEZ M.D. P A.

Pringipal Place of Business Ma;iiing Address

1616 5. BAYSHORE DR. 1616 5. BAYSHORE DR. {
MIAMI, FL 33133 MIAMI, FL 33133 WO Q 77%

AN GRARRORAR AT I

Name

RODRIGUEZ, PHILIP '

1616 S. BAYSHORE DR. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133

2Zip Code

City N FL

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: | am famifiar with, ahd acéept

the obligations of registered agent. EE I PP LRV R
SIGNATURE
Signature, type:: or printed name of registerad agent and ttle i applicable. (HNOTE: Registered Agent signalure required when reinstaling) DATE
. . . X . TV e et
FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be e e T .
After May 1, 2004 Fee will he $550.00 - Trust Fund Contribution a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ pelete TITLE [ change  [J Addition
HAME RODRIGUEZ, PHILIP NAME .
STREETADDRESS | 1618 S. BAYSHORE DR. . STREET ADDRESS
CIiY-ST-2Ip MIAMI, FL 33133 CITY-§T- 2P
THiLE . [ Delete TLE (J'change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-2Ip
L~ = e e s e [ gl o [ | s et o e e [2] Change [ AR,
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP . CITY-8T-7Ip
TTLE . 1 delete TIME [ Crange [ Addition
HAME . NAME :
STREET ADDRESS STREET ADDRESS .
CHY-ST-ZIP CITY-ST-2P .
TLE , 1 Delele TITLE [J Change [ Addition
HAME ' HAME A
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP . CiTY-ST-2IP
TLE ' [T Delete Time [ change [ Adtiition
HAME ) HAME = e e 4
STREET ADDRESS | . . STREET ADDRESS I
CITY-51-2IF CITy-s7- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report ar supplemental report is true and accurale and that my signaiure shall have the same leqal effect as if made under.cath; that | am an officer or.director
of the corporalion ar the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 10 or Block 11if
changed, of on an atlachment wilh an adgfesk. wit}l all other !’i,ke BMPOWENS .

SIGNATURE:

AL Y.

Data Daviime Phane #

SIGNATURE AND

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 01122004 Chg-P CR2EC34 (10/03)
_ City & State City & State 4, FEI Number Applied For
65-0171886 yd Not Applicable |.
i - _“_‘-‘ — s . L e o cmfaan e Sm— . e . Lo W e
e e Countryom 5. Certificate of Status Desired E( $8:75 Additonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent



