o ' | FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesgc%’tg?)% ?S(t’g am

DOCUMENT #  P01000027649

1. Entity Name

RAFAEL NUNEZ, P .A. /
Principal Place of Business Mailing Address
1717 N BAYSHORE DR #102 1717 N BAYSHORE OR #102
MIAMI FL 3332 MIAMI FL 33132
— B AR A0 AMEHRG AR
1717 N AANSHORE DRWVE 1717 N« BANSHORE DRWE]
éﬁgﬂ‘fé"' 2\, Suite, ‘AP‘E'“C;G":'E = 8, CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘1086671 Applied For
MIAM ] |, T LORADA miami '. FLOR\DA Nol Applicabie
?;LZ’:\BB Cam:ys A 'Eipﬁlg CEL_T-[%SR |5 Corificatoof Satus Desieo [ fg-ggq&?:é“"”a'

| T 76, Namy and Address of Current Registersd Agent 7. NAME ana Address of NeW Regisered-Agent —

Name
BED _DEMNIS. |
BEDARD, DENNIS Street Address (PO. B@ rfn'% is NBSepiable) le
1717 N BAYSHORE DR #102
MIAMI FL 33102 117 N, BAYSHORE DRWE SWTE D15

Cit - . Zip {Lode
FoRMmy FLORIDA FL | 8=
8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registared agent ard titie it applicabls. (NOTE: Registared Ageln( signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $550.00 . S
_ 9. Election Campaign Financing $5.00 may Be
Atter September 10, 2003 Fee wil be $750.00 Trust Fund Centribution, O Added to Fees

Make Check Payable to Florida Department of State

10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD O petete THILE I=T» PR Change [ Addition
NAME, NUNEZ, RAFAEL NAME NUNEZ RAFAEL €215
streer apokess | 1717 N BAYSHORE DR #102 STREETADORESS [L717 N BAYSHORE DR. 3SUNTE
orv-st-ze | MIAMI FL 33132 oS MMl FLORIDA 3157
TITLE [ Delste TITLE . [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

A= TILE ™ = - | e e Flossg——f~TME -— e ~I'Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

T OTY-§T-2IP CITY-ST-2P

TITLE O Dateis TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 7P
TIMLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂlin[? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit i other like empowered.

o

SIGNATURE: _ SIGNATES /EQUIRED 0, 2005

SIGNATURE ANDITYPSE 6R PRINVED JAME OF SIGNING GFFICER OR DIRECTOR [ Daytime Phone #

AY ‘ 8L80V00

CR2E034 (4/03)

f



