FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #  P96000082067 Secretary of State
1. Entity Name 05-02-2003 20095 001 ***150.00
SHARON A. RODRIGUEZ, M.D., P.A,
Principal Place of Business Mailing Address
7000 SW 62ND AVE 7000 SW 62ND AVE
STE 410 STE 410
MIAM! FL 33143 MIAMI FL 33143
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEi Number Applied For
65.0703100 Not Applicable
dp - - |- Country. S | . Country 5. Certificate of Status Desired__ [ $8.75 Additional
R - -~ Fesa'Requirad .-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
RODRIGUEZ, SHARON A M.D. Sj e%fm%g é'é (fszb- jNSt wd\l A D
1150 CAMPO SANO AVENUE STE 410 reet Address (RO. Box Number isot Acceplanle)
CORAL GABLES FL 33146 ""{ceo ?V\I (n 2 A’Ve #L{_'O

City M{Ml FL Ziq.go_ge( q-s

ubmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepi

d agent. B L,H‘yQA '}_’,

8. The above named entit

the obliga:ioy%egi

SIGNATURE
Signature, WM or printed name of regislsyd agent an}JmIa if applicabla. {NOTE: Registered Agent signature required when reinstating)
- 7
FILE NOW!I! FEE IS $150.00 ) ; ) .
. | 9. Election Campaign Finangin : .
Af.‘er May 1, 2003 Fee will be $550.00 ) ? TrustlFund Co?ﬂr?bution. ° (| fggﬁohﬂf ¢
Make Check Payable to Florida Department of State
o |
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE D O velete TITLE O Change [ Addition
NAME RODRIGUEZ, SHARON A M.D. NAME
streeT ADoRess | 7000 SW 62ND AVE STREET ADDRESS
omv-st-zp |MIAMI FL 33143 CITY-ST-2P
TITLE . [ petete TTLE [C] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
me T T ’ 7 Defete LE o CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Additicn
NAME NAME '
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP T CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or directer
of the corporation or the receiver or trugiee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmge with an‘agdress, with all ather like empowered.

smm‘runs\m(n TYPED OR PHINTEF }umz OWSIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

2!
§:
S
n

B
S

CRZE034 (10/62)



