2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000027940

1. Entity Name Fis

AURORE REZK, DM.D., P.A.

e

Mailing Address

o0 VIRGINIA AVE.. STE. ¢
FT. PIERCE FL 34382 _ .;

w2

Principal Place of Busingss

S00 VIRGINIA AVE., STE. 4
FT. PIERCE FL 34382 .

i

2. Prncipal Place of Busingss 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

T

211

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-01-2001 90187 025 ***150.00

3 63837

WGP MM ROt

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 7 Applied For
6 5-" 0 Ci 85 D :2’ Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired ] ?ﬂaa-gfqumbm'
6. Name and Addross of Current Regiatared Agsnt 7. Name and Address of New Registered Agent
Er—— = - —T — N~ s . -

- REZX, AURORE DMD. -
900 VIRGINIA AVE,, STE. 4

Strest Address (P.Q. Box Number i3 Not Acceplable)

FT. PIERCE Fi. 34982

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SATE

Sipnatse, typed of prirded Name of registered agent kra tie if eppiicable, {NOTE: Agent sig

reguined wrn o

9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00

- Tax filing requirement and lecis iv do g0,

Afier MAY 1, 2001-Fee wlit be $550.00 ™

.10, Election Campaign Financing
Trust Fund Contribution,

- .$5.00:Mz2y8q.-
Added te Feas

SIGNATURE: _Eﬁg%;g%?ituréomm%mgc> \( ‘/\ n ) y P& Cate l!£l0'

Daytima Phona »

{See criteria on back) O Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
meE De. : “ Opeee . [ me O change 3 Addition |
NAME - Awrore RE2ZK D.M-D, FA NAME 2
STRECTADDRESS Qo0 Virgmnia AYE, Jie 4 ) ' STREET ADORESS 3
-S|\, Prerce, FI1 34982, ciy-ST-2p g
e ) 7 Detets TE Ol change [ Acditign &
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2IP CITY-51-2P
B 11 . e .Detete .- me e el zeewemm e -] Change, . [LAddHon |, ..
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
me | O Detate THLE . _ Clcrange  OJ addition |
NAME TF e - .
STREET ADDRESS STREEY ADDNIESS
CITY-ST-2IP i CITY-ST-21P
TILE [ Delete TME [ Change [ Addifion
HNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-21P
TME 7 Detete TmE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P Coy-ST-2
13. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes smpowered 10 execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block {1 or Block 12 if
changed, or on an attachment with an address, with all ather like empowaread.



