2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORGE LUIS DOMINGUEZ, DMD., P.A.

P94000000487

Principal Place of Business

8560 SW. 8TH

MIAMI FL 33144

Mailing Address
8560 SW. 8TH STREET

MIAMI FL 33144

STREET

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90176 036 ***150.00

RN ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65.0506781 Not Applicable
ap Country Zip Country 8. Ceriificate of Status Desired O $8'75 A_dditicmal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P S — e o mm o mtmmem s A o=t e e |—Ngmg e T T T T

DOMINGUEZ JORGE I.

8560 SW 8

" MIAMI FL 33144.

TH ST.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

indicated on this report or supplemental e
of the corporation or the receiver or trug
changed, or on an attachment with ap

SIGNATURE:

After May 1, 2003 Fee will be $550.00 et rond o2 39,00 Jazy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITLE [JChange [ Addition
HAME DOMINGUEZ, JORGE L NAME
sweeT aooress | 8560 SW 8TH ST. STREET ADDRESS
crv-st-2p [MIAMI FL 33144 CITY-SI- 2IP
TITLE - T Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-S7-2P l CITY-ST-2P
e e e e et Jme o _ [dchange [ Acdition
HAME WAME - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P
TLE O peete FITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 2 oelete THTLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§1-2IP CITY-ST-21P

tuglify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
apfd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that m /y name appears in Block 10 or Biock 11 if

5/// 7 IO H4 2 -650%

SIGNATUIyANDTYP OH PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phane #

AY  1L141S20

CR2E034 (10/02)



