FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 540094 Secretary of State
1. Entity Name 01-27-2003 90204 008 ***150.00
JUAN R. RICS, D.D.S.,, PA,
Principal Place of Business ' "Mailing Adcress
9580 BIRD ROAQD 9580 BIRD ROAD
MIAMI FL 33165 MIAMI FL 33165
) . IRERATAREEAMRERERIR
2. Principal Place of Business 3 iling Address -
. 25
Suite, Apt. #, etc. Suite, Apt. #, etc. m\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - R L. s e e . . 59—174@_041 . Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additionat
ve Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, JUAN R. 533 Sm7 O e Ir?7Z0 @2& Street Address (P.O. Box Number is Not Acceptable)
SHEMALAGAAYE~ ,
CORA-GABES TL33104 babiEs Fz. 33146
City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i) . .
] AftF'LP:lIE N'?‘gtiots ';EE ‘ﬁl?:s:é?sg 00 9. Election Campaign Finanging $5.00 May Be
er bay 1, ee will be i Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS : ﬁ\belete TmE fo ¥ 108, O. DS.clurn/ ,Q 12 Change L] Addition
NAME RIDS:D-D-SHUANR— ‘ NAME 4 2.
sTREeT ADDRESS | 9 18-MALAGA-AVE- STREET ADDRESS 533 S ,Z.j; 2 R Efgjzz% sd/ %
CiTY-ST-2IP COBRAL GABLES FL CITY-51-2P CaRPL BLES
e ) /Qnelete Tme JRiE, D05 Fopn R, & Change ] Adaion
NAME O5.D:0:5JUANR. HAME Qi) 20
STREET ADDRESS g:&-ﬁﬁb&éﬁ% - STREET ADDRESS 5 323 S/Z” 4o d QuE,
or-stap  (CORBMEGRBLESFL == - - - =m0 oo o Jomvsrzr |CORPRL CRELEE Aff.:jé,{.?‘f- :
TITLE [ pelete TITLE . [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE £ pelete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O celers TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 BEOUIRED [~ 2562 / ar) 22309 7

KOXh -
DN E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

\TURE AND TYPED O/ FII

CR2E034 (10/02)



