FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000000432 07-28-2003 90143 023 ***550.00
1. Entity Name
RODOLFO L. DY, MD, PA
Principal Place of Business Mailing Address
14100 FIVAY ROAD 14100 FIVAY ROAD
SUITE 130 SUITE 130
2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'322“)96 Not Applicable
Zip Country Zip Country - ) $8.75 Acditional
§. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent- - . ~——- . -~ . 7. Name and Address of New Reglstered Agent
Name
DY, RODOLFO L

T Street Address (P.O. Box Numbet s Not Acceptable)
14100 FIVAY ROAD - ‘

SUITE 130

HUDSON FL 34667 Gy FL | 7vo

. Th'p atiove named entity subn‘il}s this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g chiigaticns of registered ajent.

-~

-}

&
“

ENATURE &
H ‘ b ;’ ., “ Signature, typed or printed g'?ms of ragistared agent and title if applicable. (NOTE: Registared Agent signature required wha‘n rainstating) DATE
Voerote H] b
W; After S:;lt-fngmi 6"! 2:0E3E%i ?:;:2;20575 0.00 9. $lection Campaign Financing - $5.00 May Be
N - rust Fund Centribution., Added to Fees
Make Check Payable to F lorldg;ﬂepartment of State
1005, -",.‘_,r’;- fOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE O Delete M [ thange [ Addition
NAME . NAME
strezi aooress | 14100 FIVAY ROAD, SUITE 130 STREET ADDRESS
orv-st-zp | HUDSON FL 34667 CTY-ST-7P
TITLE [ Delete FITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e —— | - e ¢ T = = = oeee -0 -ff TME v — e e e -— --— .[Z:Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ) CITY-ST1-2IP
TITLE [ Delete TILE . - . [ change 3 Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS L
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete ME [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07({3)(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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes: and that my name ap&ars inBlock 10 or Block 11 if

727

changed, or on an attachment withan address, with all other like empowered.
SIGNATURE: ___S A%WWE@U@@EE@ Y owmp  F[>213  563-003y

slc?lmma ANDTYPED on&ﬁen NAME OF SIGNING OFFICER OR DIRECTOR " tate Daytime Phone #
[

AV 0SBZLLO

CR2E034 (4/03)



