2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M37794

1. Entity Name

ARROYO PROFESSIONAL ASSOCIATION

Principal Place of Business Malling Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90210 008 ***150.00

~+36-5-PATRICK-DR—— 4928-8-PATRICK-DR—
~INDtAN-HARBOUR BEACH-FL-32937—— —INDIAN-HARBOUR-BEAGH-F—32837—
il
S— S— AR RRERATER AR
29049 ANW 249 Terr, 9737 NW 4{ Sk,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box *14s
City & State City & State . 4. FEI Number Applied For-.
Mugmi M Miame FL 59-2710955 Not Applicable
Zip ’ Country Zip Country L ) $8_75 Additional
33172-1080 | Mimi-Dade | 33178 -2924 | Meteonc—Dade_| 5“1 05250500  H Foo paguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;J Name D AME o
> Clo Sofms { Pne P A .
ARROYO' NANCY M. Streef Address (P.O.’Bolx Numbe:_irsfﬂﬁt Acc':éptable) .
1928-6-PATRICK DR— O Sunsel Drive ;, Sudic |oYf
INDIAN"HARBOUR BCH FL 32837
: ' : " Mzl FL | 857%3

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

SIGNATURE

(NOTE: Registered Agent signature requirad whan reinstating} DATE

. .-, FILE NOWII FEE IS $15000 ..
< After May 172002 Fee,will be $550.06: ",
_Make Check Payable to Department of State

Signature, typed or printed name af registered agent and lille if apphicable.

ction' Campaign.Financing-
T L
st Fqnd-_(;hppgrlbuuonx-

S e o s
A b LT S T 1 h

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TIILE O Change [ Addition | &
NAME ARROYOQ, NANCY M 4045 MW kg vy NAME 3
STREET ADDRESS | -4028-S-PATRICK-DR— ‘ ; = STREET ADDRESS §
orv-si2e | INDIAN-HARBOURBEACHFL  AUamd FL 33(72 || orv-stw i
TITLE [ petete TLE [JcChange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TITLE : - [ Delete- e - - . - - - - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP GITY-ST-ZIP

TINE (] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e [ Delete TITLE R [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supnlied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

‘1% s/0z

SN LG8 ECUIRED
* Date

SIGNATUHle TYPED OR PRINTED NAME y SIGNING OFFICER OR DIRECTOR

305-477-33%2.

Daytima Fhona #

SIGNATURE:




