. ‘ FILED

T "~ May 05,2003 8:00 am
AR AL comomATIN Secretary of State

05-05-2003 92120 001 ***300.00

DOCUMENT # P02000019030
t. Entity Name
JORGE A. ALVAREZ, D.D.S., P.A.
Principal Place of Business Mailing Address
565 IEFFERSON DRIVE UNIT 111 565 IEFFERSON DRIVE UNIT 111
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
F o IR OO ATO

Suite, Apt. 8, eto. Suite. Apt. £, ef. B CHECK HERE IF MAKING GHANGES

City & State City & State 4. FENNumber Applied For

0/-05 967/ % Not Applcable
Zip Country Zip Country ) . ’ $8.75 Additional
I Bt ) . . | 5. Certiicate of Status Desired ] Foo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i . -
ALVAREZ, JORGE A D.D.S.
565 JEFFERSON DRIVE Street Address {P.O. Box Number is Not Acceplable)
UNIT 1111
OEERFIELD BEACH, FL 33442 9 95.
3 Ca/aog;/o L@ZL bf
. Gi ZinCoge
. W&\/f)]bﬁ Peach _ FL | :”593_,5[37

ment for the purpose of changing its registeraa cffice or r’egislered agent, or both, in the State of Florida. | am familiar with, anc accept

Jovge Alvarez_ 4/26/03

(NOTE: Ngcmwﬁgnm:iwamm oyuied When WinFaLing)

| 8 The above named entity subinji
the obligations of regstered

SIGNATURE

Hapydicalia.

9. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIe D [ Detete e 2 — L orange [ Additon | &
- 0lE ., DDS =

NAVE ALVAREZ, JORGE A D.D.S. NANE A Ld/A e J £ CA} D S
sweT apdiess 565 JEFFERSON DRIVE UNIT 1111 STREET ADDRESS 9 953 Coronade lake br. 3
¢Mvst2p | DEERFIELD BEACH, FL 33442 w5 2w | Boyrhr Reacd FL 32¥37 2
e O Delete e ! CICrenge [ Adition g
NANE NAME
SIREET ABDRESS STREE ADIAESS
LY-51-2P LMY-81-21P
TIMLE : : o s - [ pelewe e - - -- [3Change  [] Addition |- - —
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s51-208 . CY-ST-21P
me [ pelete me Ochange [ Addition
NANE NAME
STREET ADDRESS STREET AIIDRESS
CIY-ST-2P CY-st-2IP
e [ Delete TTLE {JGhange [ Addition
KAME NAME i .
STREET ADDAESS : STREEY ADDRESS
£NY-51-2¢ CAY-ST-2IF
TI0LE O Delete TMLE [ Change [ Addition
NAWE ) . NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2IP . cy-si-2p
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerbly that the information

indicated on this repon or slpplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer or cireclor

of the corporation or the réceiver orfirystés empowered 1o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with A address, with all other like ernpowered.

e
0 yyL /aﬁ;/ / / ©3
SIGNATURE: Jerge Bleases 428
sn%ﬁi‘m TYPED.OR PRINTED NAME OF SKGNING OFFICER OR DiRECTOR Data 7 Daytirme Phana #




