2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067855

1. Entity Nama

RODOLFO DUMENIGO, M.D., P-A.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAM! FL 33145

Mailing Address

2300 CORAL WAY
SUIE 200
MiAMI FL 33145-3511

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, el1c.

Suite, Apl. #, elc.

0227539

Q0 HAR Th PHIZ: 29

AN

IO A

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UB Applied For
03933 Not Applicable
Zi Countr i Count iti
® y ap untry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

v !

Street Address (F.O. Box Number is Not Acceptable}

" City

/)

Zip Code

FL

ts this statement for the pur cng its registered office or registered agent, or both, in the State of Florida.

LS AMADA CANTERA LOPEZ, PRES.

g

\/(NOTE: Registerad Agent signature requirgd when rainstaing)

DATE

K/?
T 7

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. '~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P [ Delete TITLE O Change L] Addition | &
NAME DUMENIGO, RODOLFO MD HAME 3
STREET ADDRESS | 5780 S.W. 59TH COURT STREET ADDRESS §
CATY-§T-2IP MIAMI FL 33143-2278 CITY-ST-2IP I-INJ
TTE [ Delete TITLE [J Change  [] Addition g
o EOONN31 PR TIE— 1
STREET ADGRESS STREET ADDRESS A Ey T

CIY-ST-21P CITY-51-2IP A e A sk T T

me 1 Delete TITLE T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-51-2IP

THLE [ etete TTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-1P CITY -51-27

TiLe O elete TITLE (JChange [ Addition
NAME", NAME Ib \\l\

STREETAODRESS STREET ADDRESS Q\

CITY-ST-2P CITY-$7-2P &

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-S7-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementg
of the corporation or the receiver OF
changed, or on an attachment witf an/aglress

SIGNATURE:

R'PRINTED NAME OF 5

gred to execute t
all other like g

powered.

o BT ey

i&filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR

Date Daytime Phone #

/o g

JF

ST s o PN



