FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT #  P98000106970 Secretary of State

1. Entity Name
VICTOR RODRIGUEZ, M.D., PA 02-18-2002 90173 001 ***150.00

Principal Place of Business MaillggFA dress’

; i
MERCY HOSPITAL 16100 6W.77, AVE
3663 S. MIAMI AVE MIAMI FL 33157
2. Principal Place of Businesgs 3. Mailing Address H | "
. PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/_'/
City & State City & State 4. FE| Number L Appliad For 8
. ; . B - -
F — e e e e 6510.,8_92313 -~ El=INotApplicadles]
Zi Count i untr F .
F i ap Countey 5. Certificate of Status Desired [ §8'75 Additional
Fee Hegglrf&_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :IIRE: .
RODRIGUEZ' WCTOR Strest Address (P.O. Box Number is Mot Acceptable) - '( .
16100 S:W. 77TH AVENUE
MIAMI FL 33151-3812 ‘P
‘ Cit ip Code -
. ity FL D‘\ . /’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible t isfy its | ibt ! . ) L
B O O om0 | % EscinCamvibnriiiors 5.0 ey oo
g 1 ' y 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD 1 Delete LE [ Change [ Addition
NAME RODRIGUEZ, VICTOR NAME
streeT apoaess | 16100 SW 718T AVE STAEET ADDRESS
CiTY-§T-2P MIAMI FL 33157-3812 CITY-5T-ZIP
me. 7 [ elete T [ Change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP 1
TIMLE [J Delete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE - [T pelete e’ 1 ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8I-21P
TMLE 7 celete TTLE [ change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CF]’Y-ST-ZiP : CiTY-ST-2IP . L e s
TOLE® . | . [ pelste TITLE [JChange [ Addition
NAME LT T, NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITy-ST-7IF

13. | hereby certify that the information supplied with this filing dees not qualify far the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % - " \. ~QUIRED 2. v

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

T e

VN

CR2E034 {9/01)




