2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061610 ,
1. Enty Name Feb 28, 2000 8:00 am
RODFER HEALTH SERVICES, INC. Secretary Of State
02-28-2000 90183 030 ***150.00
Principal Plage of Business Mailing Address
761 CORAL WAY 22 SW 132 CT
STE 136 MIAMI FL 331541175
MIAMI FL 33155
us
T T IO R ERMNDER G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.%01384 Neot Applicabla
Zp | Country e - Gountry |5 Ceffificate of Status Desired [} geaeggq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ' RAYMOND E Street Address (P.O. Box Number is Nat Acceplable)
22 SW132CT
MIAMI FL 33184
N ) City FL | 2 Code

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, or bicth, in the State of Florida.

SIGNATURE
. Signalura, typed or printed name of registerad agent and tila if applicable. ({NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax ﬂ!ingpreqTJifénﬁémgand elects toydo 50. o T Aﬂe?’Mi\Y'1, 2000 Fee will be $550.00: =< 10. %Iﬁ;t Iggn%aénoﬁ:?;ug;n:nclng O fggﬂ:ﬁg&se
(See criteria on back} O Make Checl Payable to Department of State
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 Delete TITLE [JChange [ Addition
NAME RODRIGUEZ, RAYMOND E NAME
STREET ADDRESS | 22 SW 132 CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33184 CITY-ST-ZIP
TITLE D [ pelete TITLE [] Change  [] Addition
NAME | RODRIGUEZ, RAYMOND E NAME
STREET ADDRESS | 22 SW 132 CT STREET ADDRESS
CITY-§T-ZIP MiAMI FL 23184 CITY-ST-7IP
TILE ] Datete TILE O Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
ervstze | - N T jemeseme — M - -
TILE . 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TMLE ] Delete TITLE v B *¢ [ Chenge (] Auiton
NAME NAME R S CRET
STRECY ADORESS STREET ABDRESS A o
omegT IR R CITY-ST-ZIP
:Tl‘T:LE,.:__..' wr sl s * ) Detete TILE []Change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2P

13. ) hereb'yﬁciertify 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 repert 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 corporation or the receiver or trustee empowered to execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with a r i m red ¢~ 3_15_.6 /’(.:/}"l/
: i O PR e
i ag gt U HU L T —
SIGNATURE: e R e U3he (203) 26270013

' Data - Daybvme Phone #

CR2E034 (9/99)



