2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

1D§)_CNUMENT # P02000001672

OSVALDO Z. MAYORAL, D.M.D.,, P.A.

R)

V]

Principal Place of Business Mailing Address
C/0 MARC H. AUERBACH. ESQ.
20t S. BISCAYNE BLVD.. 20TH FL

MIAMI FL 33131 MIAMI FL 33131

C/O MARC H. AUERBACH. ESOQ.
201 S. BISCAYNE BLVD.. 20TH FL

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 20090 009 ***150.00

T igucou

nv

00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O2- 0SB0 0N Not Applicable
i Sount 7i 0 —
“ country ap Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
= 6. Narne-and-Address of Current-Reglatered Agent-— = == 7N and. Address of New. Registered Agent———_ [
Name

AUERBACH, MARC H ESQ
201 S. BISCAYNE BLVD., 20TH FL
MIAMI FL 33131

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

City

Zip Code

FL

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 obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! F?EE 1$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fli?rlda Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE O Delete TIMLE viD [ cChangs  [¥addition | &
NAME NAME Oovaldo Z . Navyoro), DWMD S
STREET ADDRESS STREETADORESS | A0 D\ . D LA e ignudoy oo g
CITY-5T-71P CITY-S1-ZP TN oo . T\ 31514 %
TITLE [ Delete TITLE [ Change  [T] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L B ’ o Jomvesrze

TITLE J Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP GITY-ST-2IP

THLE (7] petete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

12. | hereby certify thiat the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Ay-gignature shall have the same legat effect as if made under cath; that | am an officer or director

incicated on this report or supplemental report is true and accurate and that.a
-thi . Florida Statutes; and that my name appears in Block 10 or Bleck 111

of the corporation or the receiver or trustes el
changed, or on an attachrng ith-a

SIGNATURE:

Aquired by Chapter 607

Daytime Phone #



