2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAUL V. RANGEL, D.M.D., P.A.

PO0000056680

Principal Place of Business

909 NE 9TH AVE STE 201
DEL RAY BEACH FL 33483

Mailing Address

1860 NW 108 AVE
PLANTATION FL 33322

2. Principal Place of Business |

l‘{ P&L\N\ Tf'D.L

3. Mailing Address

SB30 Bl Cucle

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90026 041 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

20(
City & S Cily,& S 4, FE Applied For
Dolray—~Becch | FlL. | takewortin, Floo . |2 65101659 . [Torsppicae
-32:;‘{ 83 Country}a A 3Z§ ‘_{ 3 CLopuntéy A 5. Certificate of Slatus Desired O §i'g85ql’3?:;“°”al

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

RANGEL, RAUL V
1860 NW 108 AVE
PLANTATION FL 33322

Nam%u?-eyc , Kaul

\.

Street%,déqgs 5’0 Box Entlf!r is hti\l ftieptableC&'f C,\:&

o LQ,K&U\JO J’-’-l'b\_,

FL

FEL U

B. 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

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiectioh Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS [ = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD et TME oS Htmnge [ Addition
NAME RANGEL, RAUL V RAME TLM‘,A. Kool \( .
STREET ADDRESS | 1860 NW 108 AVE. smesrooress | 5B 30 Doy Hhl Cucle
omv-s-7P | PLANTATION FL 33322 oSt aMe wiordkw. T, 33463
TITLE 1 Delete TITLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
| Te-stze =77 7 T - v TET s e - Fomvestae TP meem——m s - ot m meme— -
THLE [ Delaze e OJchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TLE [ oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21p CTY-ST-2P
TIMLE [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OUTY-§T-2IP
THLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-§T-2Ip CITY-51-2P

13. | hereby certify that the information suppliec with this filing does not quality f

or the exemption 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or Irustee empowered to execg
changed, or on an atachment with an agidress, with all other J

SIGNATURE:

empowered.

e ————

this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

3803 5l 212-33(3

SlGNﬁUH{AND TYPED OR PRINTED PeHE OF SIGNING OFFICER OR DIREGTOR

Date Daytims Phone #

A

"y

CR2E034 (9/01)



