2002 UNIFORRM BUSINESS REPORYT (UBR) Mar lflzlb%lz)s.oo am

AV EE54E20

CR2E034 (9/01)

+- Enity Name Secretary of State
SHARON A. RODRIGUEZ, M.D., P.A. 03-14-2002 90074 045 ***150.00
Principal Place of Business Mailing Address
7000 SW 62ND AVE 7000 SW 62ND AVE
STE 410 STE 410
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
85.07031% Net Applicable
Zi Count Zi Count iti
L cuntry P untry 5, Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . Name
RODRIGUEZ, SHARON A M.D. Street Address (P.0. Box Number is Not Acceptable)
1150 CAMPC SANO AVENUE STE 410
CORAL GABLES FL 33148
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and iitls if applicable. (NOTE: Ragistered Agenl signalure raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti y
Rl . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D [ Delete i e [ Change [ Addition
NAME RODRIGUEZ, SHARON A M.D. NAME
sTreeT a0DRess | 7000 SW 62ND AVE STREET ADDRESS
oITY -ST-2IP MIAMI FL 33143 CITY-ST-2P
ME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS || seeev anoress
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE o ] change [ Addition
wME L L NAME
STREET ADORESS - o T 7 T o || STREETADDRESS.|. . ..
CIFY-ST-2IP CITY-5T-21P T e T e
TILE [T Dejete TITLE [JcChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ss1-2IP CiTY-ST-2IP
TITLE : (] Dalete TITLE [ Change [ Addition
NABAE/\ NAME
sme:@, ‘\ STREET ADDRESS
// _ v
: cr@ %48 | . CITY-5T-2IP
d@%%% RN [} Gelete TITLE [1change [ Adddtion
é}: I PSRN ) NAME
STRET ADRgss £ PN : : STREET ADDRESS
omy-ST-IF L \ R pc e ) . = CITY-ST-27IP
13. 1 ﬁéfc;bycerti Dt t infotmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the informatien
ind\Cﬂle_Qn’_t [ rsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperationsor #ieseceiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in 8lock 11 or Block 12 if
changed,-or on qrf_qtf??m\t widl b address, withell other like empowered.
‘..:o.o : - N g P -‘7 - }-."-’-\"‘""“\" . N WJ
SIGNATURE: NAR A AV e 2 ,’?,- e
sIGNRfURE AND TYPED OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daylima Phane #



