., 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000067855

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

FILED

03 APR -9 AM1t: 39

whim e im0y

Principal Piace of Business
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

Malling Address
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

TALLARASSEE FLORIDA

N

2. Principal Piace of Business

B

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 5-06 Applied For
6 03933 Mot Appicable
Zi Countr Zi Countr . A itione
" uniry P 4 §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

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

City

Zip Code

FL

8. The above named entity §
the obligat

SIGNATURE

tatement for the purpose

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

DATE

Signature, typed ormAnlec-mime of registered agent ang 18 1 applicadfe TE-Hegisterad Agent signatura required whan rainstating)

j 7
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O pelete TITLE [ change  [J Addition
NAME DUMENIGO, RODOLFQ MD NAME LRI i s =1 e o
sTreer aooress | 5780 S.W. 59TH COURT STREET ADDRESS DA 8 -0 4-~005% #1500, 00
omv-st-ze  |MIAMI FL 33143-2276 CHTY-ST-ZIP
TILE [ petete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITEE [ Delete. TITLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TINLE 1 Delsts TITLE [Jchange [0 Addition
CNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
“TiLE O Detete TITLE [JChange [ Addition
NAME NAME 'Jx\
STREET ADDRESS STREET ADDRESS %
CTY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . /' ] CITY-ST-2IP

of the corporation or the recaiver

12. | hereby ceriify that the information sugfli
indicated on this report or supplemerital r i
i
changed, or on an attachment wi adgrn ith
2 i H L
N

SIGNATURE:

A

Sl¢

th this filing does not qualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or ditector
enpoiered to execute this report as required by Chapter 807,
er like empowered.

!:!orida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPECADR PRINTED NAME OF SIERING OFFICER OR DIRECTOR

Data Daytime Phone #

AV 6¥E1520

CR2E034 (10/02)



