2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  POO000099656 Secretary of State
1. Entity Name 02-05-2003 90167 042 ***150.00
JORGE F. BORGES, D.M.D., PA
Principal Place of Business Mailing Address
8370 W FLAGLER ST #100 B370 W FLAGLER ST #100
MIAMI FL 33144-2038 MIAMI FL 33144-2038 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ~ |Applied For
01-0716382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
- Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORGES, JORGE F :

Street Address {P.O. Box Number is Not Acceptable)

8370 W FLAGLER ST #100
MIAMI FL 33144-2038

City FL Zip Code

8. The above named entity submits this staternent 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 name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
' T
L HOWUI FEE 15415000 ‘\ 5. Ecion Campsign Francing 85,00 ay 5s
gr ay 1, €e will be - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TWLE PVSD O Delete TITLE ' [ Change [ Addition
NAME BORGES, JORGE F NAME .
streeT aooress (8370 W FLAGLER ST #100 STREET ADDRESS
crv-sr-ze IMIAMI FL 33144-2038 CITY-51-2IP
M [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _city-g1-2IP CIY-ST-7iP
TLE O Deete TITLE R S O Thange [T Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
e . O petets TITLE [T change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE ‘ 7 celete TITLE [ Change - [_] Additian
NAWE NAME '
STREET ADDRESS STREET ADDRESS
A _OTY-5T-2P CITY-57-2IP
12. | hereby certify 1hat the information supplied with this Tiling does notquaiify-for- the-axemptio in Section 119.07(3)i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental epori is true and accurate and that my signature shall have the same [&ga %mwﬁmewmmmn_@%ﬂgctor
of the corporation or the receiver or trusiae erffpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 1C or BIoeK 111
changed, or an an attachment with an adfiress with all other like empowered.

SIGNATURE: __ SIGI¥

Date -~ Daytima Phone #

(RE REQUIRED ;//5/9} (308)225-1919

s

CR2E034 (10/02)




