2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VICTOR RODRIGUEZ, M.D., PA

DOCUMENT # P98000106970

I - -

Principal Place of Business

MERCY HOSPITAL
3663 S. MIAMI AVE
MIAMI FL 33157

Mailing Address

MERCY HOSPITAL
3663 S. MIAMI AVE
MIAMI.FL 331334253

2. Principal Place of Business

3. Maijling Address

(@60 [W 7Y Auvesvd

Suite, Apt. #, etc.

Suite, Apt. #, gic.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90037 024 ***150.00

[

GV

DO NOT WRITE iN THIS SPACE

e

3N -3F(L

City & Stale City _§: State 4. FEI Number Applied For
b Ncn F( 65-0892313 Not Applicable
Zip Country $8.75 Additional

o

A ificate of fred
§. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

RODRIGUEZ, VICTOR
16100 S.W. 77TH AVENUE
MIAMI FL 33151-3812

Name

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

X City FL Zip Code
8. The above named entity submits this statemend for the purp‘_.ose of ehanging its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signatura, typed or printad nams of registerad agent and ttls it applicable. (NOTE. Registerad Agent signaturg requirec when reinstating) DATE
9. 1h|sf‘ck.orporatrqrn is ehglbf t? se‘anffy‘;ts Intangible A FILE NOW!!! FEE IS“$1 S{JMZI()0 10. Election Gampaign Financing $5.00 May B
ax \mg rgqm ement ana elecis 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine MD © [T Dekete e Ol Chenge [ Addition
NAME RODRIGUEZ, VICTOR NAME
sTREET ADDRESS | 16100 SW 71ST AVE STREET ADDRESS
CITY-ST- 2 MIAMI FL 33157-3812 CITY-ST-2
TITLE [ Detete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - st CITY-ST-21P
TILE " O et TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE O Delete TITLE [] change [ Additian
NAME NAME
STREET ADGRESS STHEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(:QuN o A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirme Fhone #

CR2 YA e



