| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBi) Mar 24,2003 8:00 am
Secretary of State

DOCUMENT #  P98000026613 03-24-2003 90646 032 150,00

1. Entity Name

HECTOR 8. RODRIGUEZ M.D. MEDICAL GROUP, INC.

e R

[J CHECK HERE IF MAKING CHANGES

L City & State City & Slate 4. FEI Number 650824807 Appliad For

Not Applicable

Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Addm'onal
Fee Requirad
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HODR'GUEZ’ HECTOR § Street Address (P.0. Box Number | N 'tA table)
reel ress (R.O. Box Number is Not Acceptable
4237 SW 5 STREET '

MIAMI FL 33134

City Zip Code
FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or Printsd name of registerad ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Now1 FEg l_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution ] Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD [ Delete TITLE [ Change [ Additin S_

NAME RODRIGUEZ, HECTOR $ HANE =1

sTReeT aooress | 101 NW 12 AVE i STREELADDRESS fewoo N ) 3

B e + TR e = = —”‘_—'——._._,_.____-_._ - N o I
bwsr-zw MIAM! FL 33128 CiTY-5T- 7P 2
- [aY]

TLE PSTD . 7 Delete e Ol change [ Addition &

NAME RODRIQUEZ, HECTOR § NAME

STREETADDRESS | 101 NW 12 AVE STREET ADDRESS

CiTY-5T-21p MIAMI FL 33128 CITY-$T-71p

TE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O telete THLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2iP

TITLE 7 Delete THLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TILE O Detete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Ficrida 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___3SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




