12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmes eiure k-allother like. ermpoWwered.
t;%/ 4?

SISNMATIHRE
Dale Daytime Phone #

SIGNATURE:

= = —
HEME OF SIGNING DFFICER CA DIRECTOR

SIGNATURE AND TYPED GR PRIl

e
- - =
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am |
1. Entity Name 02-13-2003 90216 018 ***150.00 \
RAFAEL AURRECOECHEA, D.D.S., P.A. ;
Principal Place of Business Mailing Address
5370 PALM AVENUE 5370 PALM AVENUE
SUITE 4 - SUITE 4
B i ‘ I"“ |||||| ”mlml ”IIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. , ' [] CHECK HERE IF MAKING CHANGES
City & Staie Cily & State 4. FEI Number Appliad For i
65-0340178 Not Applicable
&ip Country Zp Couniry 5. Certificate of Status Desired | $8'75 Aldditional ‘
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AURRECOECHEA, RAFAEL, D.D.S. - Street Address (P.O. Box Number is Not Acceptable)
5370 PALM AVENUE
» SUITE 4
HIALEAH FL 33012 iy EL [ 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed o primed name of registered agent and tite if applicabie (MOTE: Repisterad Agent signature raquired when reinstating) DATE
e o EILE- M- e — — )
AHFIEME_N?V:"; '::EE |.Sﬂi15gé(;g 00 T 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ef" whi he ) . Trust Fund Contribution. ] Added 10 fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD . O Delete TITLE [ Change [ Addition g_
NAME AURRECOECHEA, RAFAEL NAME =
streeT aooeess |5370 PALM AVENUE 8-5 STREET ADDRESS 3
erv-st-zp  |HIALEAH FL CITY-57-2P g
o
TTE VD [ Detete TITLE [JChange [ Addition 8
NAWME AURRECOECHEA, JULIA D. NAME
sTREET ADDRESS |5370 PALM AVENUE S5 ' . STREET ADDRESS
cmv-s1-2p |HIALEAH FL . : CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME. ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Crry-§1-2IP
TITLE ) [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - _.J} STREETADDRESS — e
oy -$T-2F T iy “CiTYCST e T T
TTLE - [ Detete TILE ' — [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



