FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P02000033947 = Secretary of State

1. Entity Name . 01-17-2003 90117 014 ***150.00

HECTOR GUZMAN, DDS, P.A.

Principal Piace of Business Mailing Address

2758 NORTH ROOSEVELT BOULEVARD 2758 NORTH ROOSEVELT BOULEVARD

KEY WEST FL 33040 KEY WEST FL 33040

N N AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num 2 Applied For

£ (Qg'bfbb&q ¥ Not Applicable
dp Country Zp Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—a .. — . - . - Nama 'y = 4~ * . - -~ - - - T m——
Yecog G wZ MG

SPIEGEL & UTRERA, PA.

S r PO.Box N i A b
1840 SW 22ND ST, R e eosevt o Bk
4TH FLOOR
MIAMI FL 33145

¥y Wesy FL | 33840

8. The above named eltity submits this statement for the purpose of changing its registered office or régistered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept
the cbligations f reghstered agent.
-
\ \b \ 02

SIGNATURE v e
Signalure_, typed or pri\ad nama of registered ageni and litle if applicable. (NOTE: Registerad Agant signalure required when rainstating) DATE
FILE NOW!!! FBE IS $150.00 - ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Departmeant of State

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

|
TTLE PSTD J Delete TITLE [dchange [ Addition
HAME GUZMAN, HECTOR HAME
street anoress | 2758 NORTH ROOSEVELT BOULEVARD STREET ADDRESS
ov-st-ze | KEY WEST FL 33040 CITY-§T-21P
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-2P CITY-ST-2P
TITLE O belete _. TITLE - - . R ) (] Change [T Addition
NAME | ’ T T ) " NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-24p CITY-ST-2IF
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP . LITY-ST-ZIP
WTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informajien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receivenpr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed. or on an attachmiyit wit\an address, with all other like empowered.

SIGNATURE: __ XUNYSTURE REQUIRED \\’\(07) WSUALM

SIGNATURE AND TY\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

OioB/10 .

nv

CR2E034 {10/02)



