FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000043748 ecretary of State
1. Entity Name 04-16-2003 90159 018 ***150.00
JUAN C. ARROYO, D.M.D. P.A.
Pringipal Flace of Business Mailing Address
302 NW 179TH AVE 302 NW 179TH AVE
SUITE 201 . SUITE 201 . ’
Bt B H“”lll l”"m IIW “"l “ﬂl “m II"] ||||| m"]ll‘] ”"“lmm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1016147 Nat Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desied [ 90-79 Additional
Fee Required
.6. Name and Address of Current Registered Agent . ... .. . 7. Name and Address of New Registered Agent

Name

ARRGYO, JUAN C
302 NW 179TH AVE

Street Address (PO. Box Number is Not Acceptable)

SUITE 201

PEMBROKE PINES FL 33029 City FL [ Zrcoce

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. | am familiar with, and accept
the obligaticns of registéred agent.

SIGNATURE - - : ’ : ‘ _ - —
Slgwd or prlqt;hgd narna of registered agent and title il applicable. {NOTE: Registerad Agent signature required when rainstating) - D;QTE
F W\ FEE IS $150.00
T 9. Elacti ign Financi
Ao 1,200) F wil b0 355000 Bocke G Fomns ) 35,00 ey oo
Make Checi Payable g’ Flofida Department of State ’
10, \_/ _; QOFFICERS AND DIHECTORS l 11. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PD ) O Delete TITLE [ Change [ Addition
NAME - ARROYO, JUAN C NAME
smeer snoress | 302 NW 179TH AVE STE 201 STREET ADDRESS K
crvst-ze | PEMBROKE PINES FL 33029 CITY-5T-2IP
TITLE %, O Delste TITLE (I Chenge (] Addition
NAME 1 NAME ’
STREET ADDRESS STREET ADORESS .
CITY-ST-7IP CITY-ST-21P
e ’ T T o - fme T Ceo- : e~ Clchangs [ Addition
NAME . . NAME :
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP .
TITLE O oelete TITLE [ change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-4T-2IP
TILE O delete TITLE ; ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGHATURZ AESUTHED 1/6/03  (95%)yas-s90

,,,,,, ~SIGNATURE ANDTYPEB,G{PRIN}Bﬁ NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9YEELIO

CR2E034 (10/02)



