2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISITORS' HEALTH CENTER, LC. -

L97000000938

FiLE

Principal Place of Business

5450 LYONS RD
APARTMENT 101 .
COCONUT CREEK FL 33)73-2823

Mailing Address
5450 LYONS RD

APARTMENT 11
COCONUT CREEK FL 33073-2623
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2, Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0779065 Not Applicable
- C - .
Zip euntry Zip Country 5. Certificate of Status Desired Iﬁ $5.00 Additional

Fee Required

6. Name and Address of Current Reglslered Agem

7. Name and Address of New Fleglatered Agent

- - [E—— [ ————————

RODRIGUEZ, MIGDALIA M

~Namer ONTO R, RODRIGUEZ

P e e WS

(s] mbgr ot able)
5450 LYONS RD SO FONS oA T P
APARTMENT 101 - w
COCONUT CREEK FL 33073-2823 City FL | ZpCose
COCONUIT CREEK 33073-28273

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.
e

. — - Vs
SIGNATURE - ANTONIO R. RODRIGUEZ / -t . February 9, 2001
Signalura, typed or printad name of registered agent and titigAt applicable. (NOTE: Ragistered Agent'signature raquired eﬁen reinmrﬁg) ) DATE
FILE NOW!!! FEE 1S $50.00 + $5.00 = §$55.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
LE MGRM _ 1 Delete TITLE MGRM ' [ Change Y Addition
NAME RODRIGUEZ, DAISY A M.D. NAME JOSEPH A. RODRIGUEZ, M.D
STREET ADDRESS | 5450 LYONS RD APT. 101 STREET ADDRESS | 508() SW 15 TH STREET -
CIy-ST-2P COCONUT CREEK FL 33073-2823 - CITY-ST-21P PLANTATTION. FI, 3337
TITLE MGRM A5k Defete TITLE 7 ] Change [ Addition
NAME RODRIGUEZ, ANTONlO R HAME
STRLETADDRESS | 5450 LYONS RD APT. 101 ) STAEET ADDRESS
ciry-si-2ip COCONUT CREEK FL 33073-2823 cy-St-2p
me ” o Oboee ,  _J TME__ N - . Dlchange [ Addiion,
~ NAME = i = = haNE ) P T
STREET ADDRESS STREET ADDRESS B 000 U 3 SOZ4L5 8 =5
CITY-5T-2P CITY-ST-2IP . ~03/06/01—01077—025
TITLE [ Delete TITLE . ange dition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete TIMLE CJchange [ Addition |
NAME X NAME
STREET ADMS. STREET ADDRESS
CIrY-ST-21P CITY-ST-2iP
me Ye O elete THLE [ Crange ] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-7IP

SIGNATUs‘Ig‘E& pA

11. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report is true and accurale and that my signature shall have the same legal effect
limited hability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

d in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

as if made under oath; that | am a managing member or manager of the

February 9, 2001 (954) 421-0236

Data Daytime Phone #

4V 662000

CR2E083 (11/00)

“



