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2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  F45934 A retary of State™

JORGE J. SOWERS, M.D., PA. 04-02-2002 90937 015 ***150.00
Principal Place of Business Mailing Address

1201 SEVILLA AVENUE 1201 SEVILLA AVENUE

CORAL GABLES FL 33134 GORAL GABLES FL 33134

i O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 59-21 18737 Not Applicable
Zi - -=Couniry - M 4| R S T —_— s - . iti '
P ouniry P Gountry — . = -| 5. Cartificate of Statys Desired - []  $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SOWERS, JORGE J., M.D.
1201 SEVILLA AVENUE

Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134
o . City ‘ : . FL Pm C?c:iga'-,., i
B Thf.' e;;;b“é,\'re hamed én'tily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE

. . o o . ] I
9, This corporation is efigibie to satisfy ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 - O

2 ' Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. 5. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TTLE [ Change [ Adition
NAME SCWERS, JORGE J. 1| nave '
steerappress | 1207 SEVILLA AVENUE STREET ADDRESS
cenv-stze. | CORALGABLES FL. . _.. . . . . . ._ . . ewspoe_f . ____
TITLE D [ Delete TITLE [ change [ Addition
NAME SOWERS, JORGE J. NAME
sTreeT apoRess | 1201 SEVILLA AVENUE | sTreEr ApoRESS
CATY-5T-7P CORAL GABLES FL CITY-ST-2P
THLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P B
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE [ Detete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TITLE O vetete TITLE O change [ Addition”
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

© 13. | hereby-cestify that the informatj

Qn.suppeTorg this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
veffaifreport is\rue and accurate”and that' my signature shajl-have the same legal.effect as if.made under_ oath; that | am an officer or director

indicated on this report or supfy
plec ermnpodered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 13 or'Block 12 rf -

of the corporation or the receiyg
changed, or on an attachme

f
SIGNATURE: ___S0 P .;;,‘L_L_JQU RED 3\75\?51,— P05 - Y% bobbR

SIGNATURE AND TYPEDYOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

2041120

A

CR2E034 (9/01)



