FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P96000049770 ecretary of State
1. Entity Name 04-07-2003 90204 023 ***150.00
HECTCOR J. RODRIGUEZ, P.A.
Principal Place of Busingss Mailing Address
16121 E. TROON (R 16121 E. TROON CR,
MIAMI LAKES FI. 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAK\NG CHANGES
City & State City & State 4. FEI Number Applied For
. 65-%74439 Not Applicable
o S a— Country 5. Certificate of Status Desirey ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- Name
RODRIGUEZ, HECTOR J /.=

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

16121 E TROON CR

MIAMI LAKES FL 33014

City FL Zip Code

]

4/

8. The above named entity submits ‘th'ii;‘slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

CR2E034 (10/02)

SIGNATURE : .
: Siﬂnatuml‘ typad or printad ngme of registered agent and titte if apglicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1§.$150.00 . o
o 9. Election Campaign Financin:
After May 1, 2003 Fe_e w_'“- be $550.00 Trust Fund C:ntr?bution, g O fdsd-eej[{ohll?;s ¢
Make Check Payable to Floridd Department of State ‘
10. |- i)FFICERS AND CIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND CIRECTORS IN 11
TME D B [ Delete b e . CIohange (7] Addition
HAME RODRIGUEZ, HECTOR J NAME
sTReer ADDRESS 116121 E TROON CR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TLE 3 Delets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P S S OY-ST-2IP. o] . e o
TITLE [ Delets TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE [ petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-7IP
TILE O pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
TITLE - DOpeete ME - ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sighature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer orfrubtee empov_vere 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

eHectond P&cffﬂwa Y.01-03 o5 52570

}é INTED.NAME OF SIGNING OFFICER OR DIRECTOR Data [aytime Phone #

IVILY WS

ny



