2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000028185 Feb 05, 2007 08:00 AM
1. Enlty Nama S
ecretary of State

URIARTE, D.D.S., P.A. lary
Principal Place of Businoss Mailing Address
291 EAST 9TH ST 291 EAST 9TH ST
A . HIl”"‘”l ’Im ‘II""M IIH’ II”’ "”I“"l m” ’(m ‘I’I‘ I”‘Il’ ” ’"’
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross

Suile, Apt #, ale. Suite, Apl #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4, FEINumber . Applied For

, 65-0741697 Not Applicable
Zip . Country 7P Country 5. Certificate of Status Dosired O $8.75 Addttianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Namo

URIARTE, GILBERTC J DDS

291 EAST 9TH ST Street Address (P.O. Box Number is Not Acceplable}

HIALEAH FL 33010

City FL Zip Code

8. Tho above named entily submils this s1atemoni for tho purpose of changing ils ragistered offico or rogislerad agonlt, or bolh. in tho Stale of Florida. | am familiar with, and accopt
Ihe obligalions of rogistored agont

SIGNATURE

Sgralwe, tyned o pried name of registered anant and ile r applicable. {NOTE: Rag siered Agent siquature required when rensiating) DATE
.

FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Financing ~ $5.,00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Payyable to Florida Department of State Trust Fund Conlrbulion. - [ Added fo Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
. D ] Detele i O Change [ Addilion
- URIARTE, GILBERTO J DDS AN UONMNNE20649
sI 1 ADpaess | 291 EAST 8TH ST STRECT ADDRESS 2 03/07-80046-001 150 00
CIY S1-71P HIALEAH FL 33010 CiTY-81- 2P
L, O patete i Clchange [ Addilion
NAMI NAM:
SIAETADOI 8% © B s anonss
CIY-5[-71¢ CITY-SI-7IP
e I Delele HILF [ change [ Addition
NAL. NAME
STITE T ADDRESS STRUFTADDRESS
QIY-$1-210 i CY-S1-7IP
i 3 Detete n; O change [ Addihen
NAMI: NAME
ST ADESS SIRICT ADDRESS
CIY-S1-7IF CIy-Si-2Ip
T [ pelete e [ change [ Addilion
NAMI NAMC
STHT I ADDRE 85 SIRILI ADIRY 55
CNY-51-2P CIY-51- 2P
Tl , [ perete (1113 O change [T Addilion
NAME NAME
SIRLFT ADDRESS STHES T ADDRESS
CIY-51-2IP CIFY- S1- 2P

12. | horeby cerlify that tho information suppliad wilh this filing does not gualify for the exemptions contained in Secticn 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental report 1s truo and accurate and that my signature shall have the same logal efiect as if mada under oath; that | am an officer or direclor
ol the corporation or the roceiver of fruslee empowered Lo execule this reporl as required by Chaptor 807, Florida Statutes: and Lhal my namo appoars in Block 10 or Block 11
if changed, or on an altachmant with addﬂ: with all other ke ompowarod

SIGNATURE: % "ZL (4//é¢f/_5 Lff;;,gzy @ 3%?-50(3(?(:’

./ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date / /  Dayine Frona » 7

22




