FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # Pg4000000487
JORGE LU!S DOMINGUEZ, D.M.D., P.A.

Principal Ptace of Business

8560 S.W. 8TH STREET
MIAMI FL 33144

Mailing Address

8560 S.W. 8TH STREET
MIAMI FL 33144

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90032 043 ***150.00

GO

DO NOT WRITE IN THIS SPACE

3.+ Date Incorporated or Qualifed

22

27]

5. Certifcate of Status Desired

O

1
.01/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26 65-0506781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additional

Fee Required

_ City & State “ - _..City_& State. - — ——|-8.-Election.Campaign Financing.s-(— —-—-— $5.00 15y 85— —
EI 2_8| " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;Z] E\ Z\ E‘[ .+ Personal Propemy-Fax, Yes Oo
9. Name and Address of Current Registered Agent 10. Name aﬂddress of New Registered Agent
. 81| Name
DOMINGLEZ, JORGA L .
82| Street Address (P.O. Box Number is Acceptable)
W- P550 s w. ST# paeer
a3 n
A
84| City 85| Zip Code
/9140 { [ FL[®557%

11. Pursuant to the provision
office or registerad agent,
agent. | am familiar with,

U

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thisf iia
\in Xee State of Flori™. Such change was authorized by the corporation's board of directgd
tions of, Section 507.0505, Florida Statutes.

Jpes e L.

oblj

Fr the purpose of changing its registered
ape®ht the appointment as reristered

p

9

s

SIGNATURE 7
Signature, typed or prinfidfpam eglsl'r’d agent and litle if applicable, (NOTE: Registered Agent signatura required dhen reinstating) | DATE ~
12, OFFACERS AND DIRECTORS 13. ADDITIONSPEYIGES TO OFFICERS AND DIRECTORS IN 12
mE PSTD O] OELETE 1ATIILE AO01E S Change' 1] Addition
::;ETADDRESS m :j :‘::EEETADDRESS S’S— 80 S‘ 4 gL’# 57’4 eel
crv-stze | -SUNRISEFC IS 14 CITY-ST-ZP Yl L W 2 33/ yf/
THLE [] DELETE 21 TIMLE [JcChange [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-ST-2IP
ITTMET b ———— s m  —EVDELETET T § 3 TME Jurange  [1Adddion
NAME 3.2 NAME _ '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2IP
TME [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4 2 NANE
STREET ACORESS 43 5TREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZIP
TIILE {J DELETE 51TITLE [Change  [[] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE LETE 6.1 TILE [J Change [3 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP A 64 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or *
Block 12 or Block 13 if changed, or on an attachme

/

SIGNATURE:

i
i [ po
W angfiddre

xecute this
SUTET TR

report as required by Chapter 607, Flori
mpowered.

b for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
da Statutes; ang that my name appears in

J!If i D 20-

Uiooai

CR2E034 (11/98)

Sl \‘ﬁt’?ﬁ [J]Q}IW?QE'LD'“



