2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P94000000487

1. Entity Name
JORGE LUIS DOMINGUEZ, DM.D., P.A.

ecretary of State

04-28-2008 90335 047 ***150.00

4

Principal Place of Business

13155 SW 42ND STREET
SUITE 101
MIAM), FL 33175-3428

Mailing Address
13155 SW 42ND STREET

SUITE 101
MIAMI, FL 33175-3428

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LN IIW A

Suite, Apt. #, etc., Suite, Apl. #, etc.

03262008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0506781 Mot Applicable
Zi b Zi Count I
" Country ® ouniry 5. Ceriificato of Status Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T e—— —_— - . Name

DOMINGUEZ, JORGE L

13155 SW42ND ST
SUITE 101

Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33175-3428

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbtigations of registered agent.

SIGNATURE

offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped of printed name of registered agent and uile if epphcanble.

(NOTE: Regisieraa Agent signalurs required when reinstating)

DATE

d

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, znoa Fee will be $550.00 Trust Fund Contribution. () Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\(i113 PSTD 3 oelete e [ crange [T Addirion
NAME DOMINGUEZ, JORGE L NAME
STREET ADDAESS | 13155 SW 42ND STREET, # 101 STREET ADGRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE ] petete TIEE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-$T-21P
TITLE [ delete TITLE O Change [} Addilion
NEME NAME
STREET ADDRESS | _ ) STREET ADDRESS
CIY-S1-2IP CITY-3T-ZIP
THILE O oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-51-2P CITY-§T-2IP
TITLE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reporkis Irug an
of the corporation or the raceivar or trustee app

changed, or on an attachment with an addres[/s i ered.
b

SIGNATURE:

5t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2 and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Stagute

that my name appears in Block 10 or Block 11 if

Y}efz}

305-222-8999

SIGNATURE AND WP‘WOR FRJN‘I'IED NARE OF 8IGNING OFFICER DR DIRECTOR

li Date Daytime Phone #




