FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 78221 ecretary of State
1. Entity Name 04-11-2003 90135 015 ***150.00
RODRIGUEZ OBSTETRICS AND GYNECOLOGY, P.A.
Principal Place of Business Mailing Address
560 VILLAGE BLVD. 560 VILLAGE BLVD.
SUITE 200 SUITE 200
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409
: : MR EAER IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0280231 Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese.gesq Sir:'jitional
) 6. Name and Address of Curr;nt Re;istered Aée;xt - — 7:’ h;an;e and Address of New Hegister-'e-d_ A;ent
Name
RODRIGUEZ' FRANK Street Address (P.Q. Box Number is Not Acceptable}
560 VILLAGE BV
SUITE 200
WEST PALM BEACH FL 33409 City FL | ZvCode

B.” The above named entity submits this statement for the purpose of changing its registered office or registered’agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} CATE
) FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Be
Aft May 1, 2003 Fee will be $550.00 - N Y
Trust Fund Contribution. | Added to Fees
Make Checl anTer Yo Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O elste TILE [l change [ Addition
NAME RODRIGUEZ, FRANK NAME
streeT anoress | 560 VILLAGE BLVD 200 STREET ADDRESS
crv-st-zp - |WEST PALM BEACH FL 33409 CITY-S1-2P
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE s — s e . - Datete TTEE - == s s e - o e o M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE . 1 pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE 7 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or directar
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 10 or 8lock 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QW-308 5U)-03h- 20
Cate Daytig Phone #

[V VTITY]

Ny

CR2E034 (10/02)



