FILED

2004 FOR PROFIT CORPORATION ADr 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P9440pobo4s7 ecretary of State
1. Entity Name 04-23-2004 90237 016 ***150.00
JORGE LUIS DOMINGUEZ, D.M.D.,, P.A.
Principal Place of Business Mailing Address
8560 S.W. 8TH STREET 8560 SW. 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
' ' . i ‘ i [
2. Principal Place of Business 3. Mailing Addrgss ”Il“ Illllml lmll m mﬂlilm { Illﬂll
Sufte, Apt. #, etc. Suite. Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0506781 Not Applicable
i Country Ze Country 5. Certilicate of Status Desired [ fi-zesql’;f:;“""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and _Addrm of New Flaglgtemd A_gam

hName

DOMINGUEZ, JORGE L

8560 SWA8TH ST. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke ¥ apphcable. (NOTE: F Aget s Tequred when fek GATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD . 3 oelete TINE [ Change [ Additian
e DOMINGUEZ{UORGE L NAME
 STREET ADDRESS | 8560 SW 8TH ST, STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33144 CiTY-§7-2P
e, ' 5 03 Delete T D Cnange L1 Aodition
JLNAME NAME
| STAEE] ADDRESS STREET ADDRESS
|| ciy-sr-2p CITY-5T-2P )
TME . B _ O Delere Wi [dchange (] Addition
NAME T L T N - 7§ NAME e : . -
STREET ADRESS STREET ADDAESS
CrTY-ST-2P _ ) CITY-SI-7P
TRE 1 Delete 7L [3 Change £ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CTY-ST-2P
e O Delete TE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CY-Si-27
TIME 3 oel TILE - [OChange [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P ¥ cmv-sioe

12. | hereby certify that the information supplieg
indicated on this report of supplemental rgpq

- of the corporation or the seceiver or trustge ¢
changed. or on an attachment with an gt

SIGNATURE:

g/nat qualify,fc’:r the exemption stated in Section 1 19.0?$3)(i). Florida Statutes. 1 further certify that the information
rate and ihat my signalure shall have the same legal effect as il made under oath; that t am an officer or director
ute thig/feport as required by Chapter 867, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered.
7//0/{ Jorge L. Dominguez 305-262-0509-077

E OF SIGNING omcria OR DIREETOR Date Daytime Prone &

~



