2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Feb 17,2003 8:00 am

DOCUMENT #  P02000006505 Secretary of State

1. £ntity Name RER * Kk
ANTONIO L. RODRIGUEZ, MD. PA 02-17-2003 90183 035 7H7150.00

Principal Place of Business Mailing Address
1801 WINGFIELD DARIVE 1801 WINGFIELD DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779

S S L
iD\ 4—Ammc§n Da. T8l WingField D .
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
Whntec Wk, FL Lomwoeod , FL O -HBAS08 K [rot Aspiicabie
Zin Country Zip = COW " . $8.75 Additional
59‘__7 q ; \)\ n 3 9—77 q 8. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E] Name

Street Address (P.O. Box Number is Not Acceptable)

VALES MARTIN, MIRTHA
1321 ARBOR VISTA LOOP #125
LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and titla i applicable. {NOTE: Registered Agen! signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - i
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.ﬂ will be $550.00 Trust Fund Contribution. (| Added 1o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change ] Addition
NAME RODRIGUEZ, ANTONIO L NAME
STREET ADORESS | 1801 WINGFELD DRIVE STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE 7 Defete TITLE T change [ Acdition
NAME AR A - o= o ame -7 - : T -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . /) ﬂ CITY-§T-2IP
12. | hereby certify that the informatiogl supplied with Yis fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information

indicated on this report or suppl i d agearaieyand that my signature shall have the same legal effsct as it made under oath; that | am an cfficer or director

of the corporation or the receiv dagl bl ter execute his report as required by Jhapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny/wi y i

; “1

SIGNATURE:

WM TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




