e )

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079696

1. Entity Name
DR'S AND ASSOCIATES, INC.

Mailing Address
8045 NW 36TH ST. SUITE 510
MIAMI FL 33166

Principal Place of Busingss
8045 NW 36TH ST. SUITE 510
MIAMI FL 33166

2. Principal Place of

S i) 1)) Shecet | JOBOS MY H ) STiee

Suite, Apt. #, etc. uLte.\Ap . #, atc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90202 034 ***150.00

A R

S te 2087 vile 20 S
City & St . City & Staj » 4. FEl Number Applied For
ami A g’ L 650617187
$8.75 additional

2178 | kA4 | 8278 | ULH

5, Certificate of Status Desired | Fes Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROURA, SAMUEL E
10780 SW139RD -~ -

. Streel Address (P

e

- O- Box Nurmber'is Not Acceptable) ~

MIAMI FL 33176

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing_its registered office or registere

the obligations of registered agent.

d agent, or both, in the State of Florida. | am familiar with, and accept

Jan /11,2003

SIGNATURE /
Signature, typed nfﬁin}eﬂ’&{e of registered agent and title if applicabls.

{NOTE: Registarad Agent signature required when reinsiating)

DATE”

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 wmay Be.,
Added to Fees

10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D . ™ pelete TILE [O Change T Addition
NAME ROURA, SAMUEL E NAME

sTREeT ADDREsS | 10780 SW 139 RD STREET ADDRESS

orv-s1-zp |MIAMI FL 33176 CITY-ST-2IP

TITLE D [ Deteta TITLE [Jchange [ Addition
NAME ROURA, ANNIE NAME

STREET ADDRESS } 10780 SW 139 ROAD STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 CIry -$1-2IP

TITLE [ petete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P B _CITY-ST-2F

TIILE Cl pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-81-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ermg owered to execule this report as required by Chapter 607,
changed, or on an attachment with an addpeds, with alt other likg, ’

SIGNATURE: __ SVEEZ,

does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11if

) /1 /23 2052 8-5800

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OEFCER OR DIRECTOR

/ / Date Daytime Phona #

CR2E034 (10/02)




