2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(])32D800 am

'DOCUMENT #  P97000045246 | Secre,tary of State

1. Entity Name

RODOLFO E. ALDIR, M.D., PA. 02-06-2002 90008 024 ***150.00
Principal Place of Business Mailing Address

8143 BELSHIRE DR, 8143 BELSHIRE DR.

‘ORLANDO FL 32835 ORLANDO FL 32835

A

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 Fer
59-3451752 Not Applicable
7 - -
® Couriry Zp Country 5. Certificate of Status Desired | $8'75 Add"'ona'
- Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ALDIR, RODOLFO E

Street Address (P.O. Box Number is Not Agceptable}

8143 BELSHIRE DR

ORLANDO FL 32835

City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This .clorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll|qg requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fe);s
. {See criteria on back) O Make Check Payable 1o Department of State |
TR CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TILE [ change [ Addition
Ny ALDIR, RODOLFO E NAME
staeeT apoRess | 8143 BELSHIRE DR. STREET ADDRESS
CITY-$1-71P ORLANDO FL 32835 CITY-§T-2IP
TITLE O velete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE T [JChange  "[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . L Defete TILE (5 change [ Addition
A" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-51-2IP
TILE* [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE O petese THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is tru d accurate and that rmy signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver Or truslag-empau
c,hanged oronan attachrnenl with an addregé,

up ﬁ,ﬁa,nnn

SIGNATURE SIGIeAL ;m:f uMwUuRFﬂ’Oﬂ.—ﬁ < pop, | oo g7 Bfh-04n,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY 5816010

CR2E034 (9/01)



