2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000030521

FRANCISCO E. AREVALO, DM.D,, PA

Principal Place of Busingss

10030 N DALE MABRY AVE
SUITE #201
TAMPA FL 33618

Mailing Address

10090 N DALE MABRY AVE
SUME #201
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

Mar 29, 2002 8:00 am

FILED

Secretary of State

03-29-2002 90821 009 ***150.00

JA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59'3429522 Not Applicable
p Country Zp Country 5. Certificate of Status Desired a $8"75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
== AREVALO, PATRICIA | e e = | =Strect Address {P O TBOYNumber SNt ACoe plable e s
10330 N DALE MABRY HWY
STE 201
TAMPA FL 33818 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of ragistered agent and titla if applicable.

(NQOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be §550.00

its Intangibie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

?

13. | hereby certify that the infor
indicated on this report or s

lem

of the corporation or the recdivdy or fust

changed, or on an attachmert

SIGNATURE: P

tal peport is true
pywerdd igexacute thi
aqdjdds, Fith ‘;bcrl‘ Mmpowered.

Tl CISEd €7 Pepusts

SG-02-

tion uppued with this {fing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

(8)96/- /233

STGNAtUHEAyﬁgD OR PHINR [AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Fhaone #

(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition §

HAME AREVALO, FRANCISCO E HAME %

STREET ADDRESS | 10330 N DALE MABRY #201 STREET ADDRESS &

CITY-ST-2IP TAMPA FL 33518 CITY-ST-2IP &

TITLE STD [ Delete TITLE O change [ Addition | O

N AREVALO, PATRICIA | Have

STREET ADORESS | 10330 N DALE MABRY #201 STREET ADDRESS

Cmv-st-2P ) TAMPA FL 33618 el -ST1-2IP

TILE O Detete TITLE [l Change [ Addition
A . NAME. '

STREET ADDRESS STREET ADDRESS e —_
" GITY-ST-2P CITY-ST-71P

TILE O Detete TITLE O change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-7IP



