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COVER LETTER

T(: Amendment Section
Division of Corporations

semrer.J 05¢ T LODRIcUEZ, M. O, PA.

(Name of corporation)

DOCUMENT NUMBER: PDR20000299Y6

‘The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOSE J. prooniecuez, M.D

(Namc of contact person)

Jose T Aopnlevez, M D, P 4.

{Firm/Company)
5303 NW  F STreel
(Address)
MIAMI | F¢ 23/26
(City/state and zip code)

For further information concerning this matter, please call:

T05C T RODRICUEZ, MDD, 305, Rbb- 262

{Name of contact person) (Area code & daytime telephone numberl

Iinclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassce. FL 32314 Tallahassee. FL 32399 J

CRIT045(6/04)



STATEMENT OF CHANGE OF REg(l)Sl;I'

ERED OFFICE OR REGISTERED AGENT OR ROTH
CORPORATIONS

1. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
in order to change its registered office or registered agens, or both, in the State of Florida.

statenment of change is submitied for a corporation organized under the laws of the State of

c Rt PA
Jos¢ T. poonievei MDD P A
2. The principal office address: 59‘é2> N(/U

MAM| . FL
3. The mailing address (if different):

} ‘Sf l—c!’ e‘]r
33/2 6
<SAMCE

4. Date of incorporation/qualification: 0 5 // P j 2 o0 Z Docoment number:; pO ) 0 &7004;2 i ; 9/6
Ilorida Pepartment of State:

5. The name and street address of the current registered agent and registered office an file with the

Jos& T Rovricvez2 MD., PA .

S0Y0 W > STreel Sui€ €30
M /NI,

o
-~ 2
Fz  33/26 2
x 2
&= T
6. The name and street address of the new registered agent (if changed) and /or registered office - ?“"—}s;f
(if changed): ’:.D %‘é{é
=
o~ =
JOosE T- HAOPRIGUEE ., MD,, FA Z 2o
= EZ4
5203 NG P Slreef -, o
(P.0. Box NOT acceptable) o~ (3
MAML! . 2 33/2 ¢
The street address of its _re%istcred office and the sireet address of the business office of its registered agent,
as changed will be identical.
Such change was anthorized by resolution duly adopted ‘Izy its board of directors or by an officer so
authorized by the boafd pr the corporation has been notified in writing of the change.
Senalu OLIICer O deIor)
I hereby accept the appointment as registered
I furthér agree tc comp
o
(2]

v with the
my duties, and I am familiar wi
cument is being file

Joss” T 200r16VEE -, ML, P4
T 7 A £ CTOr )
! agent and agree to acl in this capacify.
_ larovrsions of% utes |
h and aceept the obligation of my position as
. er 144 2
corporation has béen nofified in writing of this change.

If statutes relative to the proper and complete performance
re
fo reflect a change in the registered office address,

fered agent.
%"i S

(Signamure-oT Repistered Agent)

If signing on behall of an entity:

Or, if this
ereby confirm that the
(Typed or Printed Namc)

** % FILING FEE: $35,00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314




