2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000028185

1. Entity Nama
URIARTE, D.D.S., P.A.

Principat Place of Businass

291 EAST 9TH ST
HIALEAH, FL 33010

Mailing Address

291 EAST 9TH ST
HIALEAH, FL 33010

DO NOT WRITE IN‘THIS SPACE
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FILED

Jan 18, 2008 08:00 AM
Secretary of State
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“ 01152008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0741697 Ngt Applicable
$8.75 Additonal

5. Cartificate of Status Desired O

Fee Required

6. Nama and Addross of Current Registared Agent

URIARTE, GILBERTO J DDS
291 EAST 9TH ST
HIALEAH, FL 33010
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§. The abovae namad entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbhgations of registered agsnt.

SIGNATURE

Signature. typed or prinind name of regisiered agent and vie if applicnble

(NGTE PRegisterad Agent signature required whan rainstating}

DATE

FILE NOWIII FEE I8 $150.00

After May 1, 2008 Foa wlll be $550.00 Trust Fund Gentnbution.

8, Elaction Campaign Financing

$5.00 May Be

Added to

Fees

10, OFFICERS AND DIRECTORS ]

TTLE o}

NAME URIARTE, GILBERTO J DDS
STREETADDRESS | 281 EAST 9TH ST

CITY-5T-29 HIALEAH, FL 33010

e
NAME

STREET ADDRESS e

CITY-ST.7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADORESS
CITy-51-2Ip

TILE

NAME

STREET ADDRESS
CIFy-81-2i7

TILE
NAME
STREET ADDRESS

CITy-§7-2IP o

DO NOT .WRITE
N THIS SPACE_

12. | herehy certity that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida 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
of the corporation or the recaivar or irustpe empowerad 1o execute this raport as reguired by Chapter 607, Fiorida Statutes: and that my name agpears in Block 10 or Block 111f

indicated on this report or sugplamanial report is true an

changad. or on an altachmen! with drgés,

lh% like emppwerad.

[={5-08 3056854

SIGNATURE: /)Q

sIGNATURE AND TYPED OR PRINTED NAME OF SI&NINO OFFICER OR DIRECTOR

Dutn Diybrng Phona #




