2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

ecretary of State

ey

DOCUMENT # P94000000487 04-27-2006 90166 009 ***150.00
1. Entity Name
JORGE LUIS DOMINGUEZ, D.M.D., P.A.
Principal Place of Business Mailing Addrass Q“ youszs~
13155 SW 42ND STREET 13155 SW 42ND STREET .o
SUITE 101 SUITE 101
MiIAMI, FL 33175-3428 MIAMT, FL 33175-3428 »
PR, S ARG em A
Suite, Apt. #, etc. Suite, Aps. #, atc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0506781 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desied [ $8+72 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— i = Narme- - -

DOMINGUEZ, JORGE L
, 13155 SW 42ND ST

SUITE 101 .

MIAMI, FL 33175-3428

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of ragisterad agent.

SIGNATURE

Signature. yped of prinied name of registered BQANT and tble  appcaie.

(NOTE: Registarec Apont Signature requined when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD {3 Derele TITLE [ Change [ Addition
NAME DOMINGUEZ, JORGE L NAME

STREET ADORESS | 13155 SW 42ND STREET, # 101 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IP

TME O] Deiete TIMLE [Jchange {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY. ST-2P

TITLE ™ petete TME [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIy-51-2P

TIMLE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

1rILE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-21P CITY-§T-2IF

TmE ] Delete e Clchange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / cIrY-51-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplernental reportigir
of the corporation or the receiver gr frusieg emy
changed. of on an attachment with an agdresg,

SIGNATURE:

oed nojqualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that Lhe information
ang/agéurael and that my signatur@ shall have the same lagal effect as if made under cath: that | am an officer or director

red scyb this raport as required by Chapter 607, Flarida Statutes: and that namg’appears in Block 10 or 8lock 11 if
empowarad. /W

/0 /66 305-222-8999

/ Date /

Daytlme Frone &




