2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED .

Feb 09,2004 08:00 AM

DOCUMENT # v35296
Secretary of State

1. Entity Name

RAFAEL AURRECOECHEA, D.D.5., P.A.

A g e o T

Principat Place of Business Waling Address

5370 PALM AVENUE 5370 PALM AVENUE

SUITE 4 SHTE 4

HIALEAH FL 33012 HIALEAH FL 33012 J

= Pr;ﬂcapal Flace of Business ‘ | * Mai“ng Ad{ﬁess - | }uﬂ} Ml "l l]]l lm‘ﬂmmm"m Invmmﬁl}ﬂl’” ,llt
Suite, Apt. ¥, gtc. ' = Suite, Apt. #, etc. - ) MOGRE CR2E034 (11/03)

Cuy & State City & State 4. FEi Numbar Appied For
, _ , 55@340}1? H“"Not Appieatie

o Couniry ap Gountry 5. Certificate of Status Desired = $8.75 aadiignat
) Fee Reguired
6. Name and Address of Current Registered Agent ) ) 7. Mame and Address of New Hegistered Agent L
Name
R EL, B.D.S. R
ég‘,’RO Eg?&i%%&é FAEL, B.D.S Street Address (P.0, Box Mumber is Mot Acoepialbie}
SUITE 4 -

HIALEAH FL 33012 _ —

City ] - FL 2ip Code

8. The above named eniity subnyls this statement for the purpose of changing is registerad office or regisiered agent, or both, in the State of Flonda. | am familiar weth, and accem
the obligatons of registered agent.

SIGNATURE - e ) . _ N L
Sranany e, tvped of printed name of ragistered agoent and sike § spplcabde. (NGTE Fegsierzg Agerl signawie reqursd when @nﬂlm - DATE
FILE NOW!!! FEE IS $150.00 9. flection Carnpalgn Fihancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O Added ta Feas
Make Check Payabie tn Ftoﬁda Depaﬂmem of gt“a_te_ ) i _ ) -~
10 . OFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES 10 CFFJCERS AND DIRECTORS IN11
TRE PID 1 Delete e O crange [ Addition
NAME AURRECOECHEA, RAFAEL NAME .
STREET A0DRESS | 6370 PALM AVENUE $-5 STREET A00RESS LOQan004 1368 .
omv-sIP  {HIALEAH FL . fowsiz 02/10/04-80004 10 150,00
L VD {1 oelete THE Tl Change [ Addition
NAME AURRECCECHEA, JULIA D, HARE
STACET ADDRESS {5370 PALM AVENLUE §-5 STREEY ADGRESS
omy-ST-aP [HIALEAH FL . omesta . L
TIE {1 setete TLE O change [ Addition
MAKIE HAME
STREET ADDRESS STREET ADDRESS
£iTY-S1- 2P o . CAY-ST- 2P . ) ) o
nRE 3 petete e 1 Change D Add:hm
HAME 1AM
STREET ADDRESS STREE? ADDRESS
GITY 81 2P o } o, CFY-ST- 78 ' ' ) _
TIRE 7 pelete TILE [Oehenge [ Addition
NAME RAHE
STREET ADDRESS STREET ABDRESS
Ty -57-2IP . CiFY-ST-2P e _ i
TE 7 pelete T [Jthange  [3 Addilion
NAHE HAME
STRELT AUDRESS SEREET AQDRESS
CAFY-ST- 2P ) CITY-5T- 2 _

12. | hereby cerfy that the informaton suppfsed wuih this filing does not qualily for the exemption stated in Seclion 119.07¢3)(), Florida Statut&s ! further certify that the mformaizon
indicated on this report or supplemental report is true and accurate and tha ignature shall have the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver o kustee empowered 16 exe: &5 requIn 507, Florida Statutes; and that my' n € Bpgears in Block 10or Block 11§

changed, & on an atachment win with &l ot ke empcwered i
SIGNATURE: — A= It D St 325//@,7/ 7?%

.
SIGRATURE mﬁ T E0 NAME OF SIGNIHG OFFICER OR THAECTOR / o >§ L Data Daytme Phoné‘!r’

L




