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2003 FOR PROFIT COR
UNIFORM BUSINESS REI’

ORATION

RT (UBR)

DOCUMENT # P96000052458

1. Entity Name
EUGENIO RODRIGUEZ, M.D., P.A.

Principal Place of Businass
5555 OCEAN DRIVE

50
FORT LAUDERDALE, FL 33308

Mailing Address

5555 OCEAN DRIVE

50

FORT LAUDERDALE, FL 33308

2. Prncipal Place of Business

3. Mailing Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90121 014 ***550.00
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Zip Country Zip Country $8.75 adotional

| 5. Certificats of Status Desired (m] Pao Aaguired
6, Name and Address ot Current Registersd Agent 7. Name and Address of New Registersd Agent
. Name
FISHMAN, LEWIS W
9130 S DADELAND ELVD SUITE 1121 Stree1 Aaaress (P.0. Box Number 19 Nol Acceptable)
MIAMI, FL 33156 =
City FL | 2ip Cooa

8. The above named entity submits this statemet kv the purpose of changing 113 regisiered office or registered agent, or both, in the Slate of Florida. | am famillar with, and accept

the ooilgations of ragistared agent.
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9. Eigction Campaign Financing $5.00 may e
Trust Funa Contribution. Added 1 Fees
10. OFFK:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PVST Py ) Detere LE O cCange [ Additon
KAME RODRIGUEZ, EUGENID At
STREETADDESS | 6190 NW 23RD ST STREET ADDRESS
CiTy-ST-28 BOCA RATON, FL 33434 oiv-31-20P
TRE 1 Delere MLE Dchange [ Addiven
NAME R
SIREEN ADDRESS STREET ADORESS ,
cv.s1.2p cY-§1-2p
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cv-51-2¢ Citv-St-Lp
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s hing does nol qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify that the information
and accuraig and thal my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
o execute this repon as required by Chapter 607, Florda Stalutes; and that my name appears in Block 10 o Block 1111
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