2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000045338

FILED

Jan 13, 2003 8:00 am :
Secretary of State

01-13-2003 90437 004 ***150.00

1. Entity Name
DR. AR, INC.

iy

' Pr\'ncipe'u Place of Business -
12427 FLORIDA AVENUE
TAMPA FL 33812

Mailing Address
12427 FLORIDA AVENUE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

AR e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & Slate City & State 4. FEI Number . ‘Applied For
59-3719283 :
. Not Applicabie
Z t Zi b iti
P Country s Country 5. Certificate of Status Desired . [ $8.75 Additiona
- R NN . ] . Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme T .
Y '
SPIEGEL & ERA, PA. Straet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

- SIGNATURE

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

Signature, typed or printed name of regist wt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

LRI 03
L P o 08

S Eampah Finar

12, | hereby certify
indicated on this report or supplemental

changed, or on an attachment

SIGNATURE:

of the corporation or the raceiver or trustee em

that the information supplied with this filing does not quality for the exemption slated in Section 119.07,
report is true and accurate and that my signature shall have the same legal &
powered 10 execute this report s required by Chapter 607, Florida Sta
ith an address, with all other like empowered.

Yt

ate Daytirme Phone #

{3)(i}, Florida Statutes. | further certity that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 er Block 11 if

K250~ 4Pl

ERN R e t 550 ¥ i O pam R s R st
* Make CHck Payable 1o Fiovida Departhat'of Statas | 5 SRR ) g
10. i QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 =
TITLE PSD [ pelete TIMLE [JChange [ Addition g
NAME BUTLER, AUSTIN E NAME =
sTReeT aponess | 12427 FLORIDA AVENUE STREET ADDRESS g
crv-s-zr - | TAMPA FL 33612 CITY-ST-2P <
TILE viD [ Delete TITLE [Jchange [ Addition %
NAME ESKENAZ, LAURA NAME
STREET AoDRESS | 12427 FLORIDA AVENUE STREET ADORESS
com-st-ze . {TAMPALFL.33612.. . _ _ . - R omystae | IO —— .
TITLE 1 petete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST- 2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
GITY-ST-2P GTY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE 7 Celete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP



