FILED
2003 FOR PROFIT CORPORATION Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P ggNl;JmIZAENT # P02000091070 06-23-2003 90053 004 ***550.00
JOSEPH A, RODRIGUEZ MC PA / ;
Principal Place of Business Mailing Address
2229 N COMMERCE PKWY STE C 2229 N COMMERCE PKWY STE ¢
WESTON FL 33326 ' WESTON FL 32326 . ' . . .
I S— UL
Suite, Apt. #, etc. Sulte, Apt. #, ete. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
68-0519070 X [Nt Applicable
zp Country ap Country 8, Certificate of Status Desired ] geae..ggq l.;:iedt;tional
6. -Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent- B
Mame podriguez; M:D:; "Joseph A.
RODRIGUEZ, JOSEPH A &Y
Skest regg (P.O is Mot |
2920 N COMMERCE PKWY STE C oI PO E F PR S te. C
WESTON FL 33326
¥ Weston . FL | 33326
8. The above g - submits this sigtement for the purpose of changing its registered office or registered agent ) of Flgrida. | familiar with, and accept
the obliga - rgSteredsagel ,
SIGNATUER? / Joseph A. Rodriguez, M.D. (PUST) \/ 6/17/03

, {nalma/%ﬁlm‘nama of ragistered agent and litle it applicable (NOTE: Repistered Agent signature requirad when reinstaging

-
i{ FILE N&'N!!! FEE IS §150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fe? will be $550.00 " Trust Fund Cé:;tr?bution. ° O  added tohli?;f ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST (7 Delete TITLE ol hange L Addition
v RODRIGUEZ, JOSEPH A e Rodriguez, M.D., Joseph A
sTeeT Abomess | 2229 N COMMERCE PKWY STE C STREET ADDRESS 2229 N. Commerce Pkwy Ste. C
orv-st-zP | WESTON FL 33326 oTy-ST-2P Weston, FL 33326
TITLE : 1 Delete - TITLE _ Ol change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
gITY-ST- 21 CHTY-ST. 2P
THLE 1 Delete TITLE [ change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE ‘ [ delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2P
TITLE [ pelate TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-51-21P
TLE [ Delste TITLE Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or Sy \emental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 red 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity all other like empowered.

A B U R Dir tpven. M.D.  6/17/03 (954) 791-2886

(NEWFE& OR PRINTED NAME ov= SIGNING OFFICER O DIRECTOR Date Daytime Phane #

AV EPGLO20

CR2EG34 (10/02)



