FILED
2003 FOR PROFIT CORPORATION. Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

1. Entity Name 0 0 07-11-2003 90054 031 ***550.00
RAUL A. RODRIGUEZ, D.C,, P.A.
Principal Place of Business Mailing Address
3300 NW 79 AVE, STE 1007~ - - -3900 NW-79 AVE. STE-10Q - . . _
MIAMI FL 33166 MIAMI FL 33166
2. Pringipal Place of Business 3. Mailing Address ‘ m"“' m I|“| “l” “I“ ||N Ilm I|“I “l]l Ilm ||m Iu“ ‘“i ’“'
I
Suits, Apt. #, etc. Stite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
S | ~ Oé\ R:). 3@ I Not Applicable
ap Country Zip Country 5. Certificate of Status Desies []  98+79 Additionat
\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ RAULADC Street Address (P.O. Box Number is Not Agceptable)
3900 NW 79 AVE, STE 100
MIAMI FL 33166
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, | am familiar with, and accept
the cbligations of registered agent.. ... _ _ _ ... i i I ) e L
SIGNATURE
Signatura, typed or printad name of registerad agent and tilla it applicable. [NOTE: Registared Agent signature requirad when reinstating} DATE
“ FILE NOW!! FEE IS $550.00
A 9. Electicn Campaign Financin
After Soptember 10, 2003 Fee will be $750.00 T e §%g?o"';ae\;f°
Make Check Payable to Fiorida Department of State ‘
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete I TITLE [ Change T Addition
NANE RODRIGUEZ, RAUL A D.C. NAME
STREET ADORESS { 3000 NW 79 AVE, STE 100 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 : CITY-ST-2IP
TITLE (] pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - L. T ERRIE =[] Delete ™ STLE - L | - - - e - [OChange- - [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T1-2iP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREEYT ADDRESS . . . STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2P
12. | hereby certify that the information supp) or the exemptton stated in Section 119. O?h )i}, Florida Statutes, | further certify that the information
indicated on this report or suppleme, ura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar pd by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment / /
SIGNATURE: _ /4 ' & 72 7 /o3 [3057 A4949-9405
Lo s:eunﬂ)umvﬁﬁon PRINTED NAME o(sueuma o/gzn ORDIRECTOR Data N Daytime Phone #

AV 649500

CR2E034 (4/03)



