003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am ;
DOCUMENT # P96000012771 Secretary of State |
1. Entity Name 02-27-2003 90150 033 ***150.00
ALEJANDRO SAN JORGE, DDS, P.A.
Principal Place of Business Mailing Address
801 MONTEREY STREET #201 801 MONTEREY STREET #201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State ~ Bt o= - ™=l 4,_FElI-Number - e e Applied For
65-0639657 Not Applicable |
7 Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
1‘_ ) Name
SAN JORGE, ALEJANDRO DDS Street Address (P.O. Box Number is Not Acceptable)
9210 SW. 100 AVENUE. ROAD
, MIAM FL 33176 =
City Zip Code
, o FL
8. The above named entity Sy his statament for the purpose of chafigihg its registefedloffice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of regist .
SIGNATURE < ﬂ ‘;LV 0’3
IGNA i
. . Signature, aname registered agent and title if applicale. (NOTE Roghisterar signalulra ired when reinstating) / DATE /
H :. N A= V 7 ¥
FILE NOW!IL:.FEE E.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 4 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IRA ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TITLE [ change £ Acdition g
NAME SAN JORGE, ALEJANDRO DDS NAME s
STREET ADCRESS | 9210 S.W. 100 AVENUE ROAD STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-ZIP bt
[
TILE [ petete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS _ . . i STREET ADDRESS
CITY-§T-21P T N = ory-s1-ze - - - T -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TITLE O pelete TITiE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP

12. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exempuon
indicated on this report or supplemenial rg0Thjis true and acGurate and that my signature
of the corporation or the receiver or trusj#e e owered to execute
changed, or on an attachment with anAddre ph all other like el

SIGNATURE:

npowergd.

fed in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

segne legal effect as it made under oath; thal | am an officer or directar
lorida Statutes; and that my name appears in Block 10 or Block 11 if

747 Salidia

Date " Daytima Phane #

\_&\




