2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

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

DOCUMENT # P95000067855

2300 Coral Way

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

2300 Coral Way

Suite, Apt. #, etc.
Suite # 20Q

Suite, Apt. #, elc.
Suite # 200

SELRE

AYISION

ILED
FARY 0F

OF CORPGRAT (s

01 APR 30 PM I:42

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650603933 Aprlied For
Miami, Florida Miami, FLorida Net Applicable
Zi i t it
® Country P Country 5. Certificate of Status Desired O ?8'75 Additional
33145 us 33145 is ee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

FLORIDA ANNUAL REPORT SERVICES, INC.

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

-~

Zip Code

FL

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA

LOI;EZ. Presidenr »L//Sb/d

: Signature, typedand e
1

Nnnli.cdf;la

(NOTE: Registered Agent signature required when rainstating)

DATE

e
- 9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

¥

CR2E034

62729

10/00)

——y ey

i, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 1 Detete TILE [ Change [ Acdition

HAME DUMENIGO, RODOLFO MD ME  Fixls 4000041 04054 ——~ D

STREET ADDRESS | 5780 S.W. 59TH COURT STREET ADDRESS . = =05201 "Dl““Dl 11 3.__[3*:»1

om-st-zP | MIAMI FL 23143-2276 orv-st-ze] : RS 00 ¥k

TITLE 1 Detete TITLE D Change d Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [J Change (7 Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2IP ) \ 0

e O Delete L l‘\ V\l\" Clchange [ Addltion

NAME NAME f

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TILE [ Delete THLE J [ change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-$T-2IF

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
emgbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

dregs, with all ofher like empowered.
/MD /i)Y

PED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dath

RUD0 0 DU S~hTeED

13. | hereby certify that the information su
indicated on this report or supple
of the corparation or the recej

Daytime Phone #




