FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT # P95000061610

1. Eniity Name

RODFER HEALTH SERVICES, INC.

Secretary of State

(02-05-2002 90132 002 ***150.00

A 02EEB20

Principal Place of Business

7811 CORAL WAY 2swi1Ro
STE 136 MIAMI FL 33184

b N A

Mailing Address

2. Principal Place of Business 3. Mailing Address
A760 S T1 Ave 270 G.0O. 47 Avf.
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NGT WRITE IN THIS SPACE
Sutle 162 Sore b2 '
City & State City & State 4, FEI Number 5'0601384 Applied For
Mlamy 33_{__6_% Miam{  FI 6 Not Applicable
Zip - Country Zip . Country e - — - $8.75 Additional
‘ . 8. Certificate of Status Desired | - roditional
33165 U.S A 23165 U.S.A. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ’ RAYMOND E Street Ada (P.0Q. Box Nurnber is Not A table)
ree ress (P.Q. Box Numnber is Not Acceptable
2 8W 132 CT
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
e,
sonarue . ag—AF. h—4d— 1/10 fen,
Signalures T (MOTE: Ragistered Agent signature reguired when reinstating) DATE 7 LI

e |Spp\icable‘

——]

9. This gorporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW1l! FE_E IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS | 2 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITEE VST O oslee TITLE [ Change  [] Addition g
NAME RODRIGUEZ, RAYMOND E NAME =]
sTreer aporess |22 SW 132 CT STREET ADDRESS &
orv-st-z¢ |MIAMI FL 33184 CITY-ST-2IP c@
TILE D O Delete TITLE O Crange [ Addition | &5
NAME RODRIGUEZ, RAYMOND E NAME
STREET ADDRESS |22 SW 132 CT STREET ADDRESS
omv-s-ze - (MIAMI FL 33184 CITY-5T-21P- _— e — -
TIRLE i1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-57-2Ip
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP
TILE O Delete TTLE [J change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE ) Detete TITLE [Ichange 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-ST-21P

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), 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 it made under oath; that | am an officer or director
of the corporatian or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

1162001, 205201 9

Data”

Dayiime Phons #

. -




