2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000028185

1. Enfity Name
URIARTE, D.D.5., P.A.

Secretary of State

Principal Place of Business

291 EAST 9TH 8T
HIALEAH FL 33010

rvaing Addrass

281 EAST 9TH 5T
HIALEAH FL 33010

Mar 16, 2005 08:00 AM

|

I

!

LI

JI

I

2. Principal Place of Business_ 3. Mailing Address
Suite. Apt. ¥ elc, ) SUitE, Apt. #, etc, T 1st MOORE CR2E034 (10]04)
City & State — ) City & State 4. FEI Number ) Appliad For
65-0741687 Not Applicable
Zip Country | ae | Country fieate o - $8.75 additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - Name )
gglAER;\rgzr%I.{:E%F.‘ITO J DDS Street Address (P C. Box Numbaer is Not Acceptable) S
HIALEAH FL 33010
City T FL Zip Code

8. The above named entlity submits this statemient for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
tha abligations of registerad agent,

SIGNATURE — _— — — :
Sgnatura, typed of printeg rame of regrslared agent and e il applicable {NOTE Regstered Agenr signaturs required when reinstaling) ) DATE
FILE NOW!!! FEETS 51?9-0 : e 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . 7 Trust fund Contrioution. []  Added 1o Foes

Maks Check Payable to Florida Department of Siate
10, ~ QFFICERS AND DIRECTORS I RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
N D  loeee e [ change I Addition
NAME URIARTE, GILBERTO J PDS NAME
STREETADGRCSS | 291 EAST OTH 8T STREETADDR(SS
CITY-51-2P HIALEAH FL 33010 CItY-51-77
niE o o ) 3 petete NI [Clchange [ Addition
. : . LOOA0NeE4553
STEEET ADDRESS STREEY ADDRESS 03/16/05-00026-012 150,00
CITY. ST-7IP CIIY-ST 7P )
e ' - S CJ Delete N s [ Change  [] Addition
NAME H NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-S1- 2P
e - T - Cloeete TinE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
oY -ST- 0P iy -s1-21p
TTLE T ’ T Deete THLE Tl Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-TF CTY-S1-7P
TiLE B ' Clodete  § e Ol change L1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY.SI-2IP GiTY-ST- 7IF

12. | hereby certify that the information supplied with this filing does not qualify Tot the exermption stated in Section 119.07{3){i), Flerida Stalutes, | further certify that the information
indicated on this report of supplemental report is frue anc accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer o director
of the corporation or the receiver or trusiee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit @ss, with all other ke empowered.

SIGNATURE:

2 RO/

Dayime Phone #

~ SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

AEBL [~
Vi f Cate




