2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%gg)800 am

DOCUMENT # S§78221
1- Entty Name ecretary of State
RODRIGUEZ OBSTETRICS AND GYNECOLOGY, P.A. 04-24-2002 90282 008 ***150.00
Principal Place of Business Mailing Address
560 VILLAGE BLVD. 560 VILLAGE BLYD.
SUITE 200 SUITE 200
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409
- " UMD TR
2. Principal Place of Business 3. Mailing Address

Suita, Apt, #, olc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0280231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 'dfdditional
Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragistered Agent
Name
RODRIGUEZ, FRANK

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

~400+-6-DIREHWY Skp VILLAGE BLVD
WEST RALM-BEAGCH-FL-33406
SwiTeE 200

WEST PALM BeAdeH FL | 35459

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signalure, typed or printad name of registersd agent and titlg it applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
9. Th‘r's _cprporatic_)n is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Fezs
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Gelete TITLE W change [ Addition
NAME RODRIGUEZ, FRANK NAME
STREET ADORESS | 4RO4-SOUH-BHUF—WY — STREETADDRESS | B D VIL L-AG, e Buwd. # 200
crv-st-ze | WESTPALM-BEACHFL ORY-ST-2IP WesT Pay BeAlsl L 334509
TITLE [ pelete TITLE ” () change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2P CITY-ST-2/P
TITLE : : . [ oelete TITLE = [J Change  [] Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CHY-ST-2IP
TLE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fifing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

changed, or on an attachment with an addpges. with all other like empowered.
SIGNATURE: Y2102 (56)) LS- Bl
Date i - Daytime Phone #

3 __-'/,'—-?\"E ’];ruw? R

AY OEGEGED W

CR2E034 (9/01)




