FILED
FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
UNIFRM BUSINESS REPORT (UBR) ecretary of State

QOEE“LVJ NMaE!\P #- \OO 30000 )({O SO . 04-29-2008 90072 040 ***150.00

JORGEA ALVAREZ D.D.S., P.A.

JONOT tWRITEﬂIN.THISl:fSPACE"

,,,,,

qnuaauﬁl

2 Pruncupal Place of Busmess 3. Mallmg Address
8993 OKKECHOBEE BLVD. SUITE 102 {8993 OKKECHOBEE BLVD. -
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
SUITE 102
City & State City & State 4. FE! Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH 01-0596714 Not Applicable
Zip Country Zip Country . . $8.75 Additional
[33411 PALMBEACH __ |33411 PALM BEACH 5. Certificate of Status Desied [ ] 7% C
T .'E""T.T"‘ T Y ?'{“‘"‘l B "'F""’_”f” RO S 7. Name and Address of Current Registered Agent —_ _
i et ol Name
= " ; < - |ALVAREZ JORGE A. D.D.S.
o DO, NOT WRITE s _'.:-, Z, | Street Address (P.O. Box Number is Not Acceptable)
. ” Ve 18993 OKKECHOBEE BLVD. SUITE 102
oo me IN THIS SPACE -
G .
I e T City FL | ZrCode
i :,.,, t P ? ».‘ oy e WEST PALM BEACH 33411

8 The above named entity submlts 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

Slgnature typed or pnnted name of registered agent and litle if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
Gary y,1jFeeisi$150. oo;p;"":;

» B B %
h ~If'ter May:-1,§Feehs"$550 005 ? i) 9. Election Campaign Financing $5.00 May Be
'+ Aménded UBR|iS $61: 253‘—‘* e Trust Fund Contribution. [] Addedto Fees
Make Check Payable’to Florlda Department ‘of States
10. OFFICERS AND DIRECTORS 11-
TITLE DR TITLES w6 57 St ;
"NAME ALAVAREZ, JORGE A. D.D.S, .," (NAME. . .. o ’
STREET ADDRESS (8993 OKKECHOBBE BLVD. SUITE 102 - STREET ADDRESS 1
CITY-ST-ZIP WEST PALM BEACH, FL. 33437 vt CITY-ST ZIP -
TITLE tf;‘i‘[LTl,Ig : i
NAME {7 NAME: &
STREET ADDRESS \ STREE’]’ AD_DR SS
CITY-ST-ZIP -__CITY-ST-ZIP ‘
TITLE —————— T [rTITEE S
NAME . NAME'

STREET ADDRESS . STREETADDRESSt » )
CITY-ST-ZIP cmr-sT-zu: S BO NOT WR'TE
e we | "IN THIS SPACE

STREET ADDRESS STREET ADDRESS R N
CITY-ST-ZIP CITY-ST-ZIP "™ %~ e
TITLE . TITLE’ g e i
“NAME NAME L

STREET ADDRESS . -STREET, ADDRESS W .

CITY-ST-ZIP CITY-STZIP" L

TITLE T =

NAME

STREET ADDRESS ¥ S8

CITY-ST-ZIP W C|TY ST-ZlP‘ ' -— XN S

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(|), Flor:da Statutes I further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

, Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

- /.‘(
SIGNATURE: PZLolot  Fsv £-alS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




