FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04. 2002 8:00 am
€

DOCUMENT #  P01000060569 cretary of State
T Eniy Name 09-04-2002 90087 016 ***550.00
ROSALIA REY, DDS, P.A. 4 -04- :
Principai Place of Business Mailing Address
2601 WEST LAKE MARY BLVD SUITE 113 2601 WEST LAKE MARY BLVD SUTE 113
LAKE MARY FL 32146 LAKE MARY FL 32746
2, Principal Place of Business 3. Mailing Address “""m “l Iml “m II”I ||“| Iml "“I I"H IIIIl III’I II”I IIIl ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
FI-3735656C Not Appiicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ =

SERRONE, ROBERT A ESQ
HACKLEY & SERRONE PA

Street Address (P.C. Box Number is Not Acceptable)

660 N PINE ISLAND ROAD SUITE 450

PLANTATION FL 33324 City FL | 2 code

8. The above narned 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registered agent and title if applicabla. " {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . . ) ’“ ‘

Tax fiiEng‘]3 requw‘rementgand elects loydo s0. | After September 13, 2002 Fee will be $750.00 10. _I?Fectlc;n Campalgn Emancmg O $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State fust Fund Contributon. Added to Faes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DPS T alete TITLE D.D.5, . Change  [] Addition
NAME REY, RODALIA o NAME ReY, ROSOLLIL 4
stheeT ooness | 229 SW 45TH PLACE seer anokess { =y 7 @ Hod downs Fone Clicle #9906
orv-s1-2¢ | GAINESVILLE FL 32608 ov-st2e | Hea+hnepws FI 32H4 G
THLE 3 Celete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME sl — . L -n e+ e e ~ [ -HAME o e - e e - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P
TMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ Gelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparatien or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachm{myilh an address, with alt other like empowered.

SIGNATURE: _ ( 2Zppeiel Sl REQUIRED F-28 -02 . ya1-329-YY30

SIGNATURE AND TYPED QR PRINTED NAM4E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Wi RN !

nyy

CR2E034 (4/02)




