|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DARIO A. RODRIGUEZ, DDS, PA.

DOCUMENT # P94000004930

Principal Place of Business

r-29H-REDBHG-EAKE-ROAD-

-SE—00—
LCASGEEBERRY-F—32707

Mailin'g Address
.

CASSELBERY-FL-270T 96—

2. Principal Place of Business

1008 Willa SPRINGSDRW

Suile, Apt. #, etc. N

uite, Apt. #, etc.

|
5o uia Spmmgetanel I

FILED _
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90134 028 ***150.00

LM

DO NOT WRITE IN THIS SPACE

Quwite 120 WiTe 120 —
City & State . City'& Stale ) 4. FEI Number Applied For
WINTER SPRINGs  EL | WiNTER SPRINGS, F L 563191645 Not pplcable

gli 10% Counlry é':?l\,) 08 Country 5. Certificate of Status Desired [ ?g'gesq uAi:j:d“i"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, DARIO &~~~
~STE400—
"CRSSELBERRY F-32767—

i

r-—ﬁgebn 1IGuez 20RO A-

T

Street Addrgss (B.0. Bex Number
1008 Wil

Acceptable)

QPRINGZ DRIvE

SwuireH 20

WiNTER SPAY

FL

NG-S Z390%

SIGNATURE

8. The above named entity submits this statement for the purp

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nama of registered agent and ttle if applicable.
|

{NOTE' Registarad Agent gsignalure required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 _
TITLE Dp [ pelete TITLE ﬂ_Change (O Addition | &
NAME RODRIGUEZ, DARIO A NAME , 3
sthees aopiess 1-BGH-REDBYG-LARKE-ROAD; STE~400— sieetaomess (1008 W iLLA SPRINGS DAIvE, Suite 120 |3
orv-si1v | GASOEBERRY-FE-30707- v W INTER SPRINGS, ©L 33708 o
e 1 peete TITLE . ' [ change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
TILE O peete TITLE [ Change (] Addition |
hanie - THAME - — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
TITLE [ peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [1 pelete TITLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS*'|
CITY-ST-2IP . CITY-ST-2IP ~ .
TTLE = Opelete . mme [ Change [ Addition
NAME - I o BONAME- e b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the rec
changed, or on an attachmgnt with

SIGNATURE:

siee empowered 1o execute 1)

addressz?
L}
St? U

13, | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal 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 dirsctor
s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 i

all other Jite emfiowered.

/ Zj,./ﬂggg’-,,QJB Wz

57
3
U o [

)

0‘3/7/0() Yo7 (3G 7 348

SIGE:TUFIE AND TYPED OR FRINTED NAM!

E OF SIGNIngFFICE”h DIRECTOR

7 Date / Daytime Phone #




