2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

MANUEL RODRIGUEZ-GARCIA, MD, PA

P97000060549

Principal Place of Business
3661 _SOUTH MIAMI AVENUE
SUITE 804

MIAMI FL 33133 MIAME FL.

Mailing Address
3661 SOUTH MIAMI AVENUE
SUITE 801

Kxjkxl

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90303 030 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65-0?712 10 Not Applicable

i [ § P
e Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Registered Agent . _ .. N 7._Name and Address of New Registered Agent
Name .

RODRIGUEZ-GARCIA, MANUEL
3661 S MIAMI AVENUE SUITE 801
MIAMI FL 33133

3

Street Agldress (P.O. Box Number is Not Acceptable)

City

. FL LZip Code

B. The above namsd entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of registerad agent and title it appticable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE Nowm*’FEE IS $150.00
After May 1, 2003 Kee will be $550.00
Make Check Payable to Florida Department of State

2

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO CGFFICERS AND DIRECTORS IN 11 .
TITLE 1 O Deiete TmE []Change  [J Addition %
NAME RODRIGUEZ—GARCIA MANUEL NAME =
sTheeT Aooress | 3661 SOUTH MIAMI AVENUE, SUITE 804 STREET ADDRESS 3
CITY-S7-2Ip MIAM| FL 33133 CIyY-$T-2F ﬁ
TE DST 1 Dalate 1MLE [ change [ Addition g
NAME RODRIGUEZ, NORMA P NAME

STREET ADORESS | 3661 SOUTH MIAMI AVENUE, SUITE 801 STREET ADDRESS

CITY- §T-21P MIAMI FL 33133 CITY-ST-ZIP

TITLE (I pelgte - TLE - - - — - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TME 7 Desete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatec on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeni with an address

SIGNATURE:

'+la1k>3 30s|8:- %bb

Daytime thens #

Date

MY E185E20



