2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

RODFER HEALTH SERVICES, INC.

DOCUMENT # P95000061610

Principa’ Place of Business

7811 CORAL WAY
STE 136

MIAME FL 33155
us

Maiiing Address

22 SW 132 CT
MIAMI FL 33184

| Py -
2. Principal Place of Buginess

3. Mailing Address

Suite, Apt #, ot

Suite. Api. #, ato.

waacTTe

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90010 021 ***150.00

644780

IR

DO NOT WRITE IN {HIS SPACE

City & State

City & State

4. =Bl Number Angioa Far

650601384

Mot Aoplicable

MIAMI FL 33184

P Country Zp Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODRIGUEZ, RAYMOND E : .
29 SW 132 CT Street Address (P.O. Box Nurmber is Not Acceptable)

City 7 Zip Code
8. The above named entity submis this statement for the purposc of changing 'Is registerad office or registered agent, or both, n the Staze of Florida.
i
SIGNATURE
Sanature, type or prted tame of registerea agent ane Wle i applicable. (NOTE: Aegistared Agant signal W FEinstatng) OMTE
. Tnis corporation is eligit isty its Intang:h FILE NOWHR FEE IS §150.0 . I
9. Tnis aorpo ation is eligile to safisfy its Intangible FRED FE S \)I“i o . it 10. Election Camoaign Financing $5.00 nay 5o
Tax filing requirement and elgcts to do sa. After MAY 1, 2007 Fee will 22 §350.00

i . ‘ ; Trust Fund Contribution Added to Fees
(3ee criteria on back) O Maite Check Payasle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVST (1 Decete TITLE [ Change [ Adaitis~ | &
NANE ROBRIGUEZ, RAYMOND £ SAME | S
sreee aookess | 22 SW 132 CT STRECT ADZHESS 3
CITY-ST-2IP MIAMI FL 33184 CTY-87-21 g
od

TiTiE D ] Deiete TTLE [] Change [ Additio- E:)
NAME RODRIGUEZ, RAYMOND E NAME
sThes a0oiFss | 22 SW 132 CT STRFFT AUDRESS
CTY-8r- MIAMS FL 33184 CITY-3T-2F
TLE M telste e [ Change (] Acditine
A NAKE
STREE™ ADDRESS TREET 4DDRESS
CY-5T-2IP LITY-ST-2P
ILE [ palete iILE [Jéhasge [ Adgien
SAMF M
STREET ADDRISS STREZT A2DRESS
CIrY-S1-7p CITY-§7-212 :

|
iILE [ Deete TiTiE [ Change [ Acditio®
AL AR
STREE™ ACDRESS STREET ADDRESS
GIlY-ST-219 CITY-S7-7P
ITLE O pelete TITLE ] Change [ Acditon
NAME MARE
STHEE” ADDRESS STREET ADDRESS
CITY-ST-7P SRY-51-4p

|
13,

I hereby certify that the information suppiied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicatect on this repert or supplemental report is true and accurate and that my signature shall have 1he same lega! effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to e@te this report as required by Chapter 607, Florida Statutes: and that my name appears in 3iack 11 or Bock 12 f

AN g JO

changed, of on an attacr!nw{@mmsw Aol Y

___mﬁ_:bw——r—"’ o 7 2 /

MY,

Dare \

. = ey =
SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DRy Te Pseg w




