FILED
2003 FOR PROFIT CORPORAT!ON Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Loy of Stat
DOCUMENT#  PO1000060569 ' Y s

1. Entity Name

ROSALIA REY, DDS, P.A.

¥ t
Principal Place of Bgﬁi‘nﬂgss Mailing Address '
2601 ‘WEST LAKE MARY BLVD SUITE 113 2601 WEST LAKE MARY BLVD SUITE 113
LAKE MARY FL 32746 LAKE MARY FL 32746 : !
2. Principal Place of Business 3. Mailing Address ““0“””““' “I“ ||WI||” II“' ||"| |“" Il“‘ |l”| |m| ‘l“ |||1
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Anpplied For
59.3725656 Not Applicable
Zp Country Zip Countty 5. Certificate of Status Desired O ?ese.ggq Lﬁid;tional
6. Name and Addressloi Current Registered Agent 7. Name and Address of New Registered Agent
MName
B N (2] o-LaLr-e: #3 \
SERRONE, ROBERTAESQ PRy

Street Address (E’.O_. E_}cix Number is Not Accepl_at_)l‘e)_ .

HACKLEY & SERRONE PA , B K .
E 0 7 1:0‘) Nar‘\'\\ CQMMPLL [ ‘—c:f—' T T— e T -
GOB-N-PINE-ISLAND-ROAD-SUHTT-460- 200 Py e
PEANTATIONFL-33324- Saive < TR = =
3 Weskon, FL 332236 CLW o FL ] z%?j

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ’

4

*SIGNATURE : :
Signature, typed or printed name of ragistared agent and title if applicable {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS 5150.00 ) L .
Atter May 1, 2003 Fee will be $550.00 et bR oy 55,00 May be

Make Check Payable to Florida Department of State o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS : . 1 Delete TIME ' L - ' [ Change [ Addition
e REY, RODALIA e Rey, Kosalio \i  Fcorrecklon
streer Aponess | 778 HADDONSTONE CIRCLE #2068 STREET ADDRESS | 2 o} W- La¥e Ynaecy Blv

CITY-ST-ZP HEATHROW FL 32746 CITY-ST- 2P )13, )_L& Yo ™ ey FL ILT74HG

THTLE O Oeiete TITLE 7 T ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-71P . )

me O3 pelete TLE [ Ghange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T CITY-ST-21P

TILE 3 celete TITLE O change T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE i O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP ’ CITY-§7-21P

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), 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 f made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrassf with all other like empowered.

SIGNATURE: ﬂﬂ/&&t@ﬁ%ﬁ@UHRED Rosalia Rey 9lios  Yer-3a4-yyao

SIGNATURE AND TYPED OR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR Date Daytimg Phaone #

LEGZ800

AY

CRR2E034 (10/02}



