2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L60677 Feb 04, 2008 08:00 AM
1. Entity Name S
ecretary of State

JORGE A. PEREZ, D.D.S,, P.A.
Principal Place of Business Mailing Address
2332 SW B2ND CT 2332 SW BZND CT
2. Prncipal Fice of Buainess - No PO, Box # 3. Mailing Adgrass

Suite, Apt. #, etc. Suile. Apt, #, giC t5t MOORE CR2E034 (10/07)

City & Ctate City & State 4, FE' Number Apphed For

65-0197117 Not Apolicatle
e Zip C i
ap Bourkey F oy 5. Certiflicate of Sratus Deswved O ?eae.;?qlﬁ?:cllmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

;g?géﬁ%gﬁ% ACT Sueet Address (P.O. Box Number 1z Nat Acceptable)

MIAMI FL 33155

City FL 2y Code

8. The asove named entily swbmits this statement ‘or the puroose ¢f changing its registered office or registered agent, or Toth, in the State of Florica. | am familiar with, and accept
the aligaiions of reuistered agent.

SIGNATURE

£ gnatire, 1ypodd oF Provsd 21 M sy ered Aol uw The | uepl cazin (RGTE Redisturad AZer 1 SIgnnlarr “aquiss wian roreilr gh DATE

f F,ILEf,NQW-.”!‘: F_E‘E:l_,':} $1 5,0‘-005 9. Blachon Camuaign Financing £5.00 May Be
Trusi Fund Congisution.  [] Added ta Fees

pa Tyes SRTa T ada s Ta Wi T St

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pecte TITLF O Change ] Aaditian
HAME PEREZ, JORGE A NAME i

STREET ALDRESS | 2332 SW B2ND CT STREET ADORESS 021 3/08-A0044-17 150,10
SR-SE2P | MIAMIFL CITY-5T-21P PR Ry e ey

THLE O Deete TILF O crange ] Additian
HAME HAME

STREET ADNRESS STRFFT ADGRFSY

Y- ST 2P CITy-SI-21P

TITLE I patere MLE [ Change ] Additon
HAME HARE

STRZET ADGRESS STREET ADORESS

CITY-ST-21P GITY-5T-21P

NLE [ peiste MiLk D) Crange [ Aadition
HAME HAME

STRELT ADDRESS STACEY ADORESS

rY-ST-21P CITy-S1-21P

TTLE J Descte TILE [ change O] Acdilion
HAME AL

SIRELY ADLRESS STREET ADDRLSS

oITy-§1-2° CITY-SI-21P

THLE [ Deigle TITLE [ Change ] Acdilion
HAME HAME

STREET ADDRESS STAEET ADDRESS

SHY-SF. 210 CITY-ST-2IP

12. | hereby certty that the information supplied with tnis filing does nct qualfy for the exempehons contained in Secton 118, Flerida Statutes | further certity that the information
indicatad on this report or supplementat report is true and rale ana‘fal my signature shall have the same legal ettect as if made under oztiv; theat { am an oficer or director

of the corperation or the receiver or trustee empowerad e this feport as required by Chapter 607, Florida S:atutes; and that my nama appears in Block 13 or Block 11
it changed, or on an attachment wilth an addross, with I othey Ikk empowered,

SIGNATURE:

(//7//02 325 2¢4.7-8807
7

"
SIGNATURE-MD TYPED OR PRINTED NAWGAF SIGNING OFFICER OR DIRECTOR Day.nio Fnone #



