FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 12.2002 8:00
Soc - , ri12, :00 am
PDULL - ecretary of State

o 2% e
RODOLFO GUTIERREZ-ALSINA, M.D., P.A. 04-12-2002 90001 018 ***150.00
Principal Place of Buginess Mailing Address
8340 N.W. 154TH TERRACE 8340 NW. 154TH TERRACE

HIALEAH FL 33016 HIALEAH FL 33016
2. Principat Place of Business 3. Mailing Address H“”“I ||I ml' Ilml m Ilm Ilm II‘I{”". I"II ‘I””Im ||H ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

65—0796577 Not Applicable

Zi Countl Zj Count iti

P vty P Ly 5. Certficate of Status Desied [  $8+7 D Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GWERREZ'ALSINA‘ RODOLFO - - s o oenme = | Btreet Address {P.O..Box Number.is Not Acceptable)-:. - - ——- - -

8340 N.W. 154TH TERRACE

HIALEAH FL 33016

City FL Zip Code
8. The above named entity submits this statement for the purpoese 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 itle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

L] . . . TR . . n
9. This corporation is eligible to salisty its Intangible FILE NOW!l! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed to Fees

(See criteria on back) | Make Check Payable to Department of State ' o
11, OFFICERS AND DIRECTORS . 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN'11™ *
TITLE PS ' O elete TmE [ change [ Addlition
NAME GUTIERREZ-RODOLFQ, ALSINA P.A. HAME ‘
sTREET ACDRESS | 8340 N.W. 154TH TERRACE STREET ADDRESS
CITY-ST-21p HIALEAH FL 33016 CITY-ST-71P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME. oo e e cmmrmimiate o e e = L Delttgee — |-TTE = - | e e e — -~z ew- o [2)-Change—- -[T] Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 0 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
ML [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 ¢r the recei wered to execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Biock 11 or Block 12 if
changed, or on an attachms aH other like empowered.

SIGNATURE: / dinlecny / 0015 g:/ éwéeﬂce_/ C// A - P-S, (9

{ AT
SIGNATURE AND TYPED OH PRINTED @‘IE OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

A 82Lipld

CR2E034 (9/01)



