FILED

May 03, 2005 8:00 am
2005 FORERORITGOROFATION ceretary of State

-03-2005 90103 048 ***150.00

DOCUMENT # P93000024254 05-03
1. Enlity Name
LUIS RODRIGUEZ, D.D.S. P.A.
Principal Place of Business Mailing Address R .
560 E 49TH ST 560 E 49TH ST
HIALEAH, FL 33013 HIALEAH, FL 33013
TP v A0SO AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

65-0403080 Not Applicable
Zip Country zZp Country 5. Cerlificate oi Status Desired d Eg'zgﬁ?gé"onm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Name
RODRIGUEZ, LUIS DDS
560 E 49TH ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printsd name of reg:sterad agent and uye i applicable. (NQTE: Registered Agent signature regured when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaw‘gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 pelete TIME [J change [ Addition
NAME RODRIGUEZ, LUIS DDS NAME
STREET ADDRESS | 440 W 42ND ST STREET ADDRESS
CITY-ST-21P HIALEAM, FL 33012 CITY-ST-7IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TTE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TINE [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CITY-ST-2P
TILE 3 Delete TINE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P . CITY-ST-ZP
TME [ Delete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Segtion 118.07(2)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ress, with all other like empowel Ué&}_ﬁ\’

2T \
o (%]

S I GN ATU R E : NING OFFICER OR DIRECTOR

©OR PRINTED NAME OF Daytime Phone ¥




