 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Comemon Ky, ronosDEAIENT oF AT Mar 11 1997 8:00am
oo Soromnon Secretary of State

DOCUMENT # M05730 (0)

1997
1. Corporstion Mane

JORGE L. CRESPO, D.D.S., P.A.

| A O e

BT E\;‘n! Place of Busngss Mailing Addrass
C/0 JORGE L CRESPO C/0 JORGE L. CRESPO
1300 CORAL WAY. SUITE 101 1300 CORAL WAY. SUITE 101
MIAMI FL 33145 MIAMI FL 33145-2634
3 &}eziﬁ:i)rporated or Qualified 3a. Date of Last Report
_'uéffin?fmﬁﬁc‘f{-'df Dosiness T 2a. Mailing Address 4. FE! Number Applied For
iﬂ,,i,,,, R 25] 58-2493952 Not Applicable
Suite, Apl ¥, of Suite, Apt. #, elc. ith
o e ol - e Ap e 5. Certificate of Status Desired ] $8-75 Add_monal
_231 o 27 Fee Required
_ Gy & State Cily & State 6. Election Campaign Financing $5.00 May Bo
_2_91,,,,,,,, R E’El Trust Fund Contribution Added to Fees
ap ..., Country Y Country 8. This corporation has kiabllity for intangible tax under s. 199.032,
E_ 251 2_9] ?6] . Florida Stalutes M ves [InNo
) 9_" Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
~ CRESPO, JORGE L. Bi{ Name
1300 CORAL WAY B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE #101
MIAMI FL 33145 B3
B4| City FL. 85| Zip Code

|11, Pursuant © the | 'nw ions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl T am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : e
5'1'y'|.|h.il|' Iy[leifll printec e of e e ed agent and i it apphicanie {NOTE: Registered Agant signature required whan reinslatingl DATE
EN OFFICEAS AND DIFECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T DPS [T DELEYE 11TImE [T cnange  [LJ Addition )
NAsIF CRESPO, JORGE L. 12 NAME §
STREET ALDRESS 13m CORAL WAYl #101 1.3 STREET ADDRESS il
v MU\MI FI- 14017Y-51- 2P &
[J DELReE 21TILE [T change T Addition O
NERE 2.2 NAME
SIRTET ADDRESS 7.3 STREET ADDRESS
JETesiar e 2 45Ty -ST-2P
T T oELETE 31 T4E [J change ] Addilion
HAME 3.2 NAME
STHEL T ALDRESS. 33 STREET ADORESS
| ovestoe | _ 24 GITY-§T-2p
e [T ofLeTe FERIR: [Tchenge [ Addition
MAME 4 2 NAME
SIREE | ATIDRESS 43 STREET ADDRAFSS
orv-stre | 44 CITY-ST-2iP
Lt [T DeteTe &1 TTLE [T change ] Addition
NAME £ NAME
SIREE T ADDR S5 53 STREET ADDRESS
| ox-stae o ! 54 CITY-ST- 2P
it CTOEETE £.1TNTLE [T Change  [_J Addifion
HANE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Clh slae £.4 CITY-5T- 2P

| 14, 1 do fiereby o tity that the information suppnw with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation inclicale on this gefigal repart or supplgAiental anaual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
| ana an o'licer or directyl of e Lorporation or the, fuglee empowered 10 exggute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars n Block 12 orffiigfk 17 ifehanged, or n atta ent wilh anfaddres:
2( 71l & "E‘g \/ 07/)7/5?

SIGNATURE:
SIGNATURE AND TYPED DR PR!NTED NAME OF EIGNING OFHCEH OR DIRECTOH L Lale Diaytime ngo’“)m




