[T BN

2000 UNIFORM BUSINESS REPORT (UBR) i}ﬁm

DOCUMENT # P97000053322
1. Entity Name .
RODRIGUEZ-ECHEVERRIA & ASSOCIATES, PA. . FILED ‘
Principal Place of Business Mailing Address 00 SEP l h AM |0~ 29
330 SW 27 AVENUE SUITE 605 330 SW 27 AVENUE SUITE 605 SECRETARY OF STATE
MIAMI FL 33135 MIAMI FL 33135 TALLAHASSEE FLORIDA
T R MR RN
Ay ._FLOJZ.\EA A0S DAME A A DV o
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State ’ 4. FEI Number Applied For
SW762327 Not Applicable
zp Country Z p\ Country 5, Cerlificate of Status Desired [} g‘g'gasélﬁg:c;“ona' ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ-ECHEVERRIA, M. VICTORIA AT -
330 SW 27 AVENUE SUITE 605 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agant and tiie if applicable. {NOTE. Registared Agent signature required when rsinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 ' ] octi o
Tax filing requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E,E:gI;O:En%a(r;nopn?r?;lj:::ncmg O fc?d'eg%hgzism
(See criteria on back) @ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ' | 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PVST O petete TITLE [ Change [ Addition :86

NAME RODRIGUEZ-ECHEVERRIA, M. VICTORIA NAME 5!_;'

STREETADDRESS | 330 SW 27 AVENUE SUITE 605 STREET ADDRESS @

CITY-§1-21P MIAMI FL 33135 CITY-ST-2IP W
s p——— ey — o

TILE [ pelete TITE FOHOIC=2 <0070 1 MR ale— B &Rt | O

NAME NAME -053/21/00--01024--001

STREET ADORESS STREET ADDRESS #8500 #1055, 00

CIvY-ST-2IP o CIrY-ST-ZIF . - ' - '

TILE - [ Delete me {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Delete TTLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (JChange  [] Additian

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF @

13, | hereby certify that the information supplied with this fling does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Stetutes. | further certify that tha information
indicaled on this report or supplemental repeglis#fUe ald accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ohrusiege gnowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, with g
Al 1]on (9 sd-Hm

SIGNATURE: >




(38

w

. quDDDD%?’%ZJZ

R L] - bzws
7 South Mlan'u Miami, Florida 33143
% Hospltal Phone: (305) 661-461 1

Aprii 24, 2000

Re: Maria Arauz

TO WHOM IT MAY CONCERN

Please be advised that Maria Arauz, residing at 9755 S.W. 85th Street, Miami,
Florida 33173, is presently an inpatient at South Miami Hospital. Mrs. Arauz was
admitted on April 17, 2000 and although her discharge has not been officially
determined, it will probably occur later today.

Should you require clarification, please feel free to contact e at (305) 663-
5046,

S:jely,

Rosie Vasconcelos
Director, Guest Relations

An Affiliate of Baptist Health Systems of South Florida



