2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92538 May 14, 2001 8:00 am
et | Secretary of State

CHABLES A ARIAS’ D'D'S" PA 05-14-2001 90236 009 ***150.00
Principal Place of Business Malling Address
10231 E. COLONIAL 10231 E. COLONIAL
ORLANDO FL 32817 RLANI 7
ORLANDO FL 3281 FaNR4A%4S
Suite, Apt, #, ete. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59.2958002 Applied For
Not Applicable
Zip Countr Zi Count - . iti
- - y P . Y 5. Cedtificate of Status Desired [ $8.75 Additional
; - Fee Required . . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, CHARLES A, DDS Street Address (P.O. Bex Number is Not Acceptabl
10231 E. COLONIAL DR. ree ress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
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,
SIGNATURE
Signatura, typed or printad nama of registared agent and tite it applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangiol FILE NOW!!! FEE IS $150.00 ! . )
Fax fiing requirement an coets 000 50, After MAY 1, 2001 Fee wiu$ be $550.00 10. Blection Campaign Financing $5.00 Mmay B0
g 7eq : ] - Trust Fund Contribution. [1  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PTS [ Delete e [ change [T Addition
NAWE ARIAS, CHARLES A., DDS HAME
streeT aoomess | 10231 E. COLONIAL DRIVE STREET ADDRESS
CITY-S1-7iP ORLANDO FL GITY-ST-2IP
e VP 7 Delets TLE [ Change (] Addition
NAME ARIAS, CHARLES A, DDS NAME
staeer aoomess | 10231 E. COLONIAL DRIVE STREET ADGRESS
CITY-ST-21P ORLANDO FL CITY-ST-2iP
STIME = = femmemt e o = L L 0 mmamr = - =2 Dol WE [ change = -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE [ Detete THTLE []Change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] Delete TIILE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
13. | hereby certify that the information supplied with this filing 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 repert is trug and Accrate and that mj signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d g exefute this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih her like empawered,
SIGNATURE: : 43001 4or-277-17//
SIGNATURE AND TYPED OR PRIl OP4IGNING OFFICER OR DIRECTOR Cote Daytime Phone #

0481189

CR2E034 (10/00)



