FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000029946 Secretary of State

1. Entity Name 01-13-2003 90691 019 ***163.75
JOSE J. RODRIGUEZ, M.D., P.A.

Pringipal Place of Business Mailing Address
300 NW 114 AVENUE #105 300 NW 114 AVENUE #105
MIAMI FL 33172 MIAMI FL 33172

AR BRI

2. Prlncsn Place of Busmess 61}_¢¢7‘ 3%”5396;3’935 w%% 6%{_(4

Suite. Apt. #.e“’ Suite, Apt, #, elc CHECK HERE IF MAKING CHANGES
<.l 630 Suife 30 yzaf
City & State City & Stale Applied For

JAMI, FE Nianl, F& 59563 4 8¢9

f"OU”"V B Country ﬂ $8.75 Additional

8 é !; é,., . “'?(j . "y :Li 3 i [lé 1 U A —5 _E?rt1|?aztii?f"8tatﬂus‘|?esxred __Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RODRIGUEZ, JOSE MD J PA. Street Address (P.0. Box Number is Not Acceptable)

5040 NW 7TH STREET STE 630

MIAMI FL 33126

City FL Zip Code

8: The above named entity submis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wnth and accept

. the obligations of reglstered & ,U-td—f\a{ 0
A D (J05 T rovrIGuEG M, P (g Bkt oy

Signature, typed or prmted’\ame of registered agent and tdle if applicabls. {NOTE: Registerad Agent signature required when reinstaling) ' DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Finangin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntrigbution. : /ﬁ fdsd-gi(?ohg?ésa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS ANZYDIRECTORS IN 11 -
e D A Delete TITLE MEQ[CA, i Dﬂo&mfgﬁaaﬂ)ﬂChange [ Addition ic“;_
NANE RODRIGUEZ, JOSE J PA. NAME RODRIGUE?S :rosé‘ J. MM =
staeeT apomess | 300 NW 114 AVENUE #105 s 0SS | 506/ NW F Shreef <o e &30 %
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP ™M 1AMy FL ?3j2g EJ i
THLE O Delete TITLE . [ Change [ Acditicn 5
NAME NAME I
STREET ADDRESS STREET ADDRESS

CCIVY-ST-ZP o . o ) ory-st-ze | i _ e e e B i
TITLE ] Delets THLE [ Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS ;
ITY-51-7P CITY-ST-71P |
TILE [ pelete TILE [ change [ Acdition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TILE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete THLE O change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-7IP

s not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

rate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
kute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
ke empowere:

o gasd T+ LOORICOEE MO P4JI) (3,0534. /85

OF SIGNING OFFICER OR DIREGTOR N TP bate y / “Daytime Phone #
by £/, 2

12. | hereby cerlily that-the informaticn supplied with this filifig do
ingicatéd on this réport or supplemental report is true ahd ag
of the corporation or the receiver or trustee empowereq 104
changed, or on an aitachment with an address, witht afi o

SIGNATURE: ___ SIGNAT)

SIGNATURE AND TYPEeDR PRIS

e iR




