2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000031427

1. Entity Name

AIXA GUZMAN DMD PA

Principal Place of Business

12251 TAFT STREET

SUITE 200 SUITE 200
PEMBROKE PINE FL 33026
us us

Mailing Address
12251 TAFT STREET

PEMBRCKE PINE FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90039 003 ***150.00

952850

T

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FE) Number Applied For
65-0744263 Not Applicable
Zip Country Zip Country I ” ) $8.75 Additional
]5. Ceriificate of Status Desired | Feo Reguirad
e _§,-Name and. Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Name { = — Y —
GUZMAN' AlXA Street Address (P/0. Box Number is Not Acceptable)
111 N POMPANQ BCH |
APT 211 !
POMPANO BCH FL 33062 o l B [5o
8. The above named entity submits this statement for the purpose of changing its registered office or regislere'd agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agent and titie it spplicable. (NOTE: Registered Agent signalure required ?’m" reinstating) DATE
) L e ) "
9. Ihlsfgfzrporatlgn is ehgibl: icI) sanstfy;ls Intangible FILE NOW!Y FFEE IS'“$150.00 10. Election Gampaign Financing $5.00 May 8o
ax |||nlg r_equnrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added o Fees
(8ee criteria on back) 0 Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. |  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hLE D O Delete TITLE / (3 Change (] Acdition
NAVE GUZMAN, AIXA o~
STREET ADDRESS 12251 TAFT STREET STREET ADDRESS |
CITY-5T-2IP PEMBROXE_PINE FL 33026 CITY-ST-2IP |
TME O Detete TTLE [DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE T T T T T T T e T T T T T Delete TMLE T "change [ Adallion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-S1-21P
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
TME [ petere TIME O] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this re
changed, or on an aitachment with an address, with all other like empow

SIGNATURE: _ A xa Guzrman

ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DJfECFOR

port as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

¢és%/ (. 720 491-879 8

011305

CR2EN34 (10/00)



