t
.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y

DOCUMENT # P96000052458 | Mar 15, 2000 8:00 am
1. Entity Name ! Secr t f St t
EUGENIO RODRIGUEZ, M.D., PA ctary ol Statc
03-15-2000 90030 021 ***158.75
Principal Place of Business Mailinig Address
1625 SE JRD AVENUE 1625 SE 3RD AVENUE
SUITE 711 SUITE 7 UVUVIVUWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2521
IR K L AR AN
Lo UKST Sonrice B Univemsihy  Profssend fas
Suite, Apt. #, etc. | suie. Apt. #, etc. STe- bt DE NOT WRITE IN THIS SPACE
Ste p-M BROO W-Sudrise @LVD,
City & State — City & State i 4. FEI Number Applied For
P\ar\—‘ahor\ + \'.SL A TaTio q-Q 65-0734635 Net Applicable
Zip Country _ Zip Country - . . 8.75 Additional
3 33 9}__ . ,..US A_ - .-:«wms_;s?:z - '\% k - | 5. Certificate of Status Desired 2/ ?ee Reauire dmcma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FISHMAN' LEWIS W ) Street Address (P.0. Box Number is Not Acceptable)
9130 S DADELAND BLVD SUITE 1121
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agent and ttle if appicable {NOTE: Ragistered Agent signaturs raquired whan reinstatng) DATE
o i susa g™ | atar MAY 1,200 Foa wil po$5s0ap | 1* Sl CampaionFrncig - $8,00 ey e
g re ! s - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ¥ Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST © D pelets TITLE [JChange [} Addition
NAME RODRIGUEZ, EUGENIO NAME
STREET ADDAESS | 160 NW 23RD ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 ‘ CITY-ST-2IP
TLE T O oeete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L ] L o CITY-ST-ZIF o L .
TITLE ' O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
e " O pelee TILE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied.w L
indicated on this report or supplemental report is true and agcurate a
of the corporation or the receiver or irpstee empowered to execute t

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this filin doesﬂtﬂ?lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment with with all oths %
W _ A TS99
SIGNATURE: e ) TS /5 S 1239072
SIG mvﬁen GR PRINTED NAM:E OF snanmf(omcs R DIRECTOR [~ Date Daytime Phone #
.,

— .

CR2E034 (9/99)



