2000 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # P97000060549 Apr 27,2000 8:00 am
1o Fry Hae ecretary of State

MANUEL RODRIGUEZ-GARCIA, MD, PA o 0 01 6 e 200
Principal Place of Business Mailing Address ‘
3661 SOUTH MIAMI AVENUE 3661 SOUTH MIAMI AVENUE
SUITE 801 SUITE 809
MIAMI FL 33133 MIAMI FL 331334214 9 4 7 9 6 4
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - et - T 65-0?71210 - 7 T T Y INot Applicable
7P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f 4
lopmgute — G

RODRIGUEZ-GARCIA, MANUEL

Street Address (P.O. Box Number is Not Acceptable)
3661 S MIAMI AVENUE SUITE 610 355 } Sl:l ““"A“ . A“E ( TP 853
MIAM] FL 33133 ) '

-.

City Mﬁl 2 : FL chgelay\d

8. The above named entky submits this slate tfonthe pAT of changing its registered office or registered agent, or both, in the State of Florida.
: 8 ’ AfaiC I 300D
" - p——. DATE i

SIGNATURE "
ktered agen and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating)
9 l:;sfﬁﬁrporarJF)n is eligible to satisfy its Intangible \ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e pr O Detete TME ) ) Change  [J Addition
NAME RODRIGUEZ-GARCIA, MANUEL HAME :
STREET ADDRESS | 36861 SOUTH MIAMI AVENUE, SUITE 804 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP !
TMLE DST (7 Deste TITE [ change [ Addition | «
NAME RODRIGUEZ, NORMA P HAME
STREET ADDRESS | 3661 SOUTH MIAMI AVENUE, SUITE 801 . . fCUmEETADORESS | . e -
CITY-ST-2IP MIAMI FL 32133 CITY-ST-7IP ‘
TILE [ Dalete TITLE I change - (1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TE [ oelete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p LAY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toeyegui fhik 1 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlt with a dress, st |

SIGNATURE: = o —tooAN T R T) (8 [Mm\.bOOO 305 [BB-Ybiit,

X
SIGNATURE AND TYPED (ff PRINTED-M&ME OF SIGNING OFFRCER OR DIRECTOR 1 Date § Daytrno Pfone #




