2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M8B050 R oty of Staa™

ROZA GURARYE, M.D. PA. 02-11-2002 90223 015 ***150.00
Principa! Place of Business Mailing Address

2020 NE. 163RD STREET. SUITE 105 2020 NE. 163RD STREET. SUITE 105

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

AR AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5 005535 Applied For
6 9 Not Apglicable
Zi Count Zi Count iti
P oumty P ouniry 5. Certificale of Status Desired [ $8.75 Additionat
Fee Required
- - - 6, Nameand Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

GURARYE, ROZA

Street Agddress (P.O. Bax Number is Not Acceptable)

2020 N.E. 163RD STREET, #105

NORTH MIAMI BEACH FL 33162

City Zip Code
FL ;
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE
Signature, typad or printad nams of registered agent and title if applicabia. (NOTE: Asgistered Agent signature required when reinstating) DATE
i i iqi i i i 111
9. szfﬁﬁrp?;atsj?;ﬁ:;tg::s ;T:;gstfy;s intangible A FILE NOW!1! I';EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
‘g ) d 0 GO 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delete TITLE [l Change [ Addition
NANE GURARYE, ROZA NAME
staeer apoaess | 17555 COLLINS AVEN#1405 STREET ABURESS
omv-st-z¢ | SUNNY ISLE BEACH FL 33160 CITY-ST-2P
TiLE [ Delete TITLE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TITLE - [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
e O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-7IP
e 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the informaltion supplied with this flling does not qualify for the exemption g
indicated on this report or supplemental report is true and accurate and that my signature s|
of the corporation or the recelver or lrustee empowered to execule this reporl as reguyred
changed, or on an atiachment with an address, with all other like ermp ed

SIGNATURE: ﬂm@@\JMﬂi“EUﬂﬁ v

T

/ '/\ 2 M2 '/(sw)%ga%‘

SIGNATIlRE AND TYPEC{OR PRINTED NAME OF SIGNIMG omcsn OR GIRECTOR Date Cayume Phone &

CR2E034 (9/01)

?f




