2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026613

1. Entity Name

HECTOR S. RODRIGUEZ M.D. MEDICAL GROUP, INC.

Principal Place of Business

101 NW 12 AVE .
MIAMI FL 33120

Mailing Address

101 NW 12 AVE
MIAMI FL 33128-1008

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90096 007 ***150.00

NN

|

il

BRI

DO NOT WRITE IN THIS SPACE

City & State City)& State 4, FEI Number Applied For
65-0324807 Nt Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, HECTOR S

- o - ———

Street Address (P.C. Box Number is Not Acceptable)

Name

—— e~ —~ -

4237 SW 5 STREET
MIAMI FL 33134
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.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if appiceble (NOTE: Registered Agent sighature required when rainstating) OATE
il
. s - . ! m
9. Thia corporation s alighle to slisy ks Intangfble e O .00 10, Eloction Campaign Financing $5.00 May Be
ng requirement and elecls o do 0. er iy 1, ee will be - Trust Fund Contribution. Added to Fees

(See crileria on back)

Make Checlt Payable to Department of State

CATY-57-2P

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE V§ST1D O petste TME O Change [ Addition
NAME RODRIGUEZ, HECTOR S NAME
sTReET ADDRESS | 101 NW 12 AVE STREET ADDRESS
crv-st-zF | MIAMI FL 33128 CiTY-ST-2IP
TITE PD [ celee TITLE Clchange [ Additicn
NAME NEGRIN, OSVALDO HAME
STREET ADDAESS | 9131 SW 9 TR. STREET ADDRESS
Oy - §T-2IP MIAM] FL 33174 CITY-51-21F
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
" STREET ADDRESS - T - T e e - W GTREET ADDRESS ~ | e
CITY-5T-2P CITY-$T-2IP
TITLE [ Dekte TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE J Delete TMLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P

13. | hereby certity that the information suppliec with this filing d:oes not quaiify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o1 the receiver or trustee empowered 1o execute this report as required by Chaples €07, Florida Statules; and that my name appears in Block 11 or Black 121t

changed, or on an attachment with an address, with ali othet like empcowered.

SIGNATURE: /5K NS i 85

o B

s) 327 - 0015

d A
SIGNATURE AND TYPED OR PHIN‘T‘D AME OF SIGNING Dé{CER OR DIRECTOR
|

(GO R Tt

U/

4 Daytime Phone #

v

CR2E034 (9/99)



