2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustcei:g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with a resg, with all other fRe empowered.
. vl |
SIGNATURE: Ddapqi— dfafo St 1362000
IE OF SIGNING OFFICER OR DIRECTCR T Date Daytima Phong #

4

CR2E034 {10/00)

5
DOCUMENT # P95000026012 Apr 05, 2001 8:00 am
1. Entity Name
RAF)I;\EL J. RODRIGUEZ M.D., P.A | ecreta 3 of State
' I * Y 04-05-2001 90008 005 ***150.00
Principal Place of Business Maliling Address
56840 SEA BISCUIT ROAD . 5840 SEA BISCUIT ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0574968 Applied For
Not Applicable
Zi Count Zi Count it
P v P v §. Certificate of Status Desired O $8.75 Addifional
Fee Required
.. . B.. Name and Address of Current Registered Agent — . R 7. Name and Address of New Registerad Agent_. .
Name
RODRIGUEZ, RAFAEL J
Street Address (P.O, Box Number is Not Acceptable)
5840 SEA BISCUIT RD
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L P . " ) )
9. Ihlsfﬁicr).lrporahc‘:n is elliglbls tT sattlsifyéis Intangible At FrlhEAr?Vzvom FFEeE 3}?;95250500 0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elgcis tc do so. .t | . Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 3 Delets TITLE (O change [ Addition
NAME RODRIGUEZ, RAFAEL J NAME
STREET ADDRESS 5840 SEA BISCU"' RD STREET ADDRESS
crv-s-20 | pALM BEACH GARDENS FL 33418 ov-st-2p
THLE 1 pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
STES- - |E - T T o =} Dalete BFme ©oTITT T T ST e T oo T [CJChange | ] Addition”™|
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-51-2IP =
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete HITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo . CITY-ST-ZIP
TILE o e e O pelete TLE [JChange [ Addition
NAME ’ T NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP



