2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

1. Entity Name Secretal ’f Of State
ALICIA RODRIGUEZ-JORGE M.D. P.A. 02-01-2002 90041 006 ***158.75
Principal Place of Business Mailing Address
3661 S. MIAMI AVENUE 3661 S. MIAMI AVENUE
1003 1003
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 09 Applied For
57232 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narme: [ .
DADE (oLporATE LenvicEs
RODRIGUEZ-JORGE, ALICIA — PADE _ (OLpo - S _ C-
Stre ‘P.O. Box Number is Not Acceptablg), .
4521 N.W. 4 STREET | 2300 (ofiac LU% < ]
MIAMI FL 33126 c— ' : -
Suitt=._ /o3> _
City i Zip Code
HiAd) £ FL 33.Yyg
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ 1] 74 oz
) Signalyfie, typad or printed name of regist ag%ﬂd tlﬂ it appliﬁble‘ {NOTE: Registered Agent signature required when reinstating) TDATE
N
. P . ) m
9. This corporation is eligible 1o satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution ] Added to Foes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Detate TITLE O Change  [] Addition
NAME RODRIGUEZ-JORGE, ALICIA NAME
sTREET ADDRESS | 4521 NW 4 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33126 OITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change 7] Addition |.
NAME - NAME - ’
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [J pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ’ CITY-5T-2IP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ‘ [1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered 0 exegute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 5, with all othe, em?owered. :

SIGNATURE: SIGiI F i GRE Q) g 1/’/1-1/:9& 65015859-7719

Date Daytima Phona #

Fier='g /g ]

Axf

CR2E034 (9/01)



