ﬁ

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # May 06, 2002 8:00 am
I+ Enity Name K91328 Secretary of State
J.R. ARAUZ, M.D,, PA. 05-06-2002 90121 047 ***150.00
Principal Place of Business Mailing Address .
5438 TROUBLE CREEK RD 5438 TROUBLE CREEK RD X
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34652
I us : ‘
s S — IR RITA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .Applied For
59—2953466 Not Applicable
Zip Country 4 Country 8. Certificate of Status Desired O ?ese;gesq Lﬁ:j:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - e s e . - —lMName e — e e e e _ !
ARAUZ‘ JR Street Agdress (P.O. Box Number is Not Acceptabie)
5438 TROUBLE CREEK RD .
NEW PT RICHEY FL 34652 _
City F L 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.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁlin.g rgquirement and efects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s °
(5ee criteria on back) O Make Check Payable to Depariment of State :
1, 5 OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP J Delete e O Change [ Addition
NAME;l ARAUZ, J R NAME :
sTree! ADDRESS 15438 TROUBLE CREEK RD STREET ADDRESS |
cry-st-2P  INEW PT RICHEY FL . CITY-S7-2IP .
THLE VP O elete TITLE Olchangz [ Addtion
NAME AMUZ, ELIZABETH NAME
STREFT AD0RESS 15438 TROUBLE CREEK RD STREET ADDRESS
omy-sT-20 INEW PT RICHEY FL CITY-5T-2IP :
TILE [ detete TILE Clchange 3 Addition
_NAME R e WNewe | L R
STREET ADDRESS STREET ADDRESS ;
CIy-ST-2IP CITY-ST-2IP :
TITLE 1 Dalete TImE [JcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-71P CITY-ST-2IP i
TILE [ Delete TITLE [ change [ Asdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-§T-2IP :
TME 71 Delels TILE O Changt:a ] Adgition
NAME NAME !
STREET ADDRESS STREET ADDRESS ,
CiTY-$T-2IP . CITY-§T-7IP r .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gaayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejyer of trugiee empowered to E e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11jor Block 12 if

I
SIGNATURE: ¥~ ST
Dal " Daytime Phnnalﬁ

changed, or on an attachmegwitHlan Bddress, with all othk Ermpowered. .
Letqh— Y ofya (1 ?f") ¥4é-9/63
lf ¢ 1 \

SIGNATURE ANCLTYPED OR PRINTED NAME OF SIGNIEQOFFICER OR DIRECTOR e
Y.all

TANIF T

iy

CR2E034 (9/01)



