FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P95000027460 ecretary of State
1. Entity Name 04-02-2003 90034 033 ***150.00
ARELIS RODRIGUEZ-VIERA D.M.D. PA,
Principal Place of Business Mailing Address
2883 S DELANEY AVE 2883 § DELANEY AVE
ORLANDC FL 32806 ORLANDO FL 32806
- : DR LM
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
) 59—3304537 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
VARMA, BOB A T T T T .S—treret?c-ﬁdr;s.s (;‘.OA“B‘o;Number is Not:ccept-able) — =
610 CROWN OAK CENTRE DR
LONGWOOQD FL 32750
B City FL Zip Code

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
the cobligations of registered agent.

-

SIGNATURE
R Signatura, typed or printed name ol registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T ; F
- "
. AﬂFlL‘iﬂE N?‘g’éos I::E-E' Iﬁj:%gg 00 ] 8. Election Campaign Financing $5.00 May Be
er May ee W $ Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D - (3 petete TILE ﬁ,//’/&“z-'z --V/ FLA, ﬂe,. Zes E Change  [J Addition
wwé. - |RODRIGUEZ-VIERA, ARELIS NAME ///-€ / /CM-Q
. S5 CHeem adaw
st aoorEss {3431 T.C.U. BLVD STREET ADDRESS
orvstze | ORLANDO FL 32817 s | lose o, Dt 50209 A5
TILE ] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 petete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS - - - —f1--STREET ADDRESS o e e et —— e e L
CIY-ST-21P CITY-S7-2P
TILE 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete THLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i ck 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empSwered 9 y
ecrers fiirea) 2hbylly T

SIGNATUHE AND TYPED OR BEWPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ELIYE VY

CR2E034 (10/02)



