FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORMI BUSINESS REPORT (UBH) Secretary of State
DOCUMENT # P01000121407 = 04-07-2003 90976 048 ***158.75

1. Entity Nama

RAFAEL RODRIGUEZ, M.D,, P.A.

Princlpal Place of Buginess Mailing Address
2325 NORTH STATE ROAD 7 2825 NORTH STATE ROAD 7
04 204
us
2. Principal Place of Business ) 3 Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, ete. B CHECK HERE IF MAKING CHANGES
City & State ’ City & State . 4, FEI Nurnhﬂ Applied For |-
O 7? 6&55 [ |Nol Applicable
Zin Courtry o Country 5. Certificals of Status Desired . > fese'gfq l‘;f:;"""“’
6. Name and Address’of Curremt Reglistered Agent-  ——— Cb ~ +  =re¥: Name and Address of New Ragistered Agent. . __
Name . . .. -
RODNGUEZ' JUANJ Street Address (P.O. Box Number is Not Acceplable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

. typadl or printed namd of ragistered agert and e il appliicatie. (NGTE: Registensd Agent signeturs requied whan 1einstasng) DATE
FILE NOW!!! FEE IS $150.00 ) .
‘ . 8. Election Campaign Financing $5.00 MayBe
ARer May 3, 2003 Foo will be $550.00 . : Trust Fund Contribution, O Added to Fees
Maks Check Payable to Flclarida Department of State
10. -QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e Ocrnge [ addition | 8
HAME RODRIGUEZ, RAFAEL MD NAME g
smeeT ApoRess | 2825 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS §
orv-st.27 | MARGATE FL 33063 CINY-§7-2p g
mLE ' O pelete E ~ [Ocmng [ addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P ’ JRE m— oo femystae ] o o N )
e ] Detete me O changs [ Addition
MME o i , N I 3 e
SREETADDRESS [ . . STREET ADDRESS e .
CiTY-ST-2IP _ ) o Lomestae. o s o 5 T L st ) )
e = B O Beleta TIE CIchange [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
| €Y.-ST-2P CirY-g1-2IP
TILE O Delgte E ) DO change (] Acdition
NAME NAME .
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY-51-2P -
e ] Delets TME Ochangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP . J CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 1194 07[(13)(1) Florida Statutes. 1 further certify tha! the information
indicated on this report or supplsmemal report is (rue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or diractor
of the corporation or the rg oebystee empowered 10 exacute this re as requirad by Chapter 507, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or oh an attg g address, with all other like am
SIGNATURE: . CEDUIRED 4[/ ¢/Q3
B A ERYFED xmEOF BJGNING OFFGER DR DIRECTOR T ond| Dayime Phone #




