FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # L22303 Zn Secretary of State
1. Entity Name 02-28-2003 90166 014 ***150.00
JORGE L. POWELL, D.M.D., P.A.
Principal Place of Business Mailing Address N
2433 CORAL WAY - : 4 2438 CORAL WAY ! St
MIAMI FL 33145 MIAMI FL 33145 “ o e
2. Principal Place of Busingss 3. Mailing Address H““l” m ”m “"I m“ m" ]m M“ I!Ill N“ I“" |l|“ N“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0148372 Not Applicable
Zip Country d Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, JORGE L. Street Address (P.0. Box-Number is Not Acceplable)
2438 CORAL WAY B )
MIAMI FL 33145
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and itle if applicable. {NOTE: Registerad Agant signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feo will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oP _ [ Delete TLE [ change [ Addition
HAME POWELL, JORGE L. NAME
steeet anoness | 2438 CORAL WAY STREET ADDRESS
om-sr-ze  |MIAMI FL 33145 CITY-5T-2P
TITLE ol YL 3 O Delete TITLE [ Change  [J Addition
NAME R ' 3‘ NAME
STAEET ADDRESS [ 3 e ‘ STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE ) 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-71P
TILE T < Ooeete wrm~Q ME _ —dmm - _ [T Change [T Acdition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-2P . - CITY-§T-21F
TITLE [ Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hareby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and acg +
of the corporation or the receiver or trusteg empowered to guf & required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytirne Phone #

AV 0BYESZ0 W

CR2E034 (10/02)



