2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P98000011998 Secretary of State
1. Entity Name 03-20-2003 90145 024 ***150.00
RODOLFO GUTIERREZ-ALSINA, M.D., P.A.
Principal Place of Business Mailing Address
8340 N.W. 154TH TERRACE 8340 N.W. 154TH TERRACE
HIALEAH FL 33016 ) . HIALEAH FL 33016, _ _ P NV e _—
e — R
Sulte, Apt. #, ete. Sulte, Apt. # etc. ’ [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0796577 Not Applicable
“ip Country . Zip Country 5. Certificate of Status Desired O $8_75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
GUTIEHHEZ—ALSINA’ RODOLFO Street 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 - )
. 9. Electicn Cam n Fina
After May 1, 2003 Fee will be $550.00 Trust IFund Copr::igbutign e O fcijgﬂuhgg? °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PS (] Delete TITLE O change [ Addition
NAME GUTIERREZ-RODOLFQ, ALSINA P.A. HAME
streer aporess | 8340 N.W. 154TH TERRACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
THLE O oelete TLE ) (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ’ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trusteh empowered o execute th' report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment ress with ; dowered. /

A Bl .a' /j@u idpenismarwn 3//7 22 IOV BA=ISRE

SIGNATURE:

IGNING OFFIWR }iinscmn Date Daytime Phone #

AY  ESPESLO

CR2E034 {(10/02)



