2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ -

- s

FILED

Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000040754

1. Entity Name
JORGE E- DONOSO, D.D.S., M.S., PA. _

Principal Place of Business X AMaiITﬁg Address
2127 UNIVERSITY DR 2127 UNIVERSITY DR
S(SJRAL SPRINGS FL 33071 Sg)FIAL SPRINGS FL 3307t

2. Principal Place of Business 3. Mailing Address

Il

(il

I

I

I

Sutte, Apt. #, et Suite, Apt , elc. 1st MOGRE CR2E034 (-1 0 [04)
|
City & State ‘ Chy & State - ) 4, FE}Number __ Anplied For
65-0596117 Not Apphicat!.
Zip ) Country ap Country §. Certificate of Status Desired O $8.75 additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent B
: i Narme - :
ggsgoi\?gﬁfjg\?l%g'lg 11TH MANOR Street Address (P.Q. Box Number is Not Acceptabile)
CORAL SPRINGS FL 33071 = -
City FL , Zip Code

8. The above named entity subimits this statement for the purpose of changing 1ts registered office or registered ageht, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalure, bpsa of BrIMed nama ¢ tAgislareg agent and Llle d a_ppflégbh - (NCTE Registered Agant signature 78quired whan rainstaiing} DATE

FILE NOW!Y FEE IS $150.00

9. Electi i i
After May 1, 2005 Fee Will Be $550.00 ecton Campaign Financing

Trust Fund Condribution. [

$5.00 may e
Addedto Feas

Make Check Payable to Florida Department of State’

10. ! OFFICERS AND DIRECTGRS | 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 1
nin B , =" Lt DlChange [ i
NAME DONGCSO, JORGE E NAME

STREET ADBRESS 12127 UNIVERSITY DR STREET ADDRESS

ClIy-ST.71p CORAL SPRINGS FL CHY-ST-7P

TLe ! 3 Delete e _ﬂﬂ g%g 5 [3 Change [T Adaith
Nk NAME 04 ‘18;’ { 3% ~011 150.00

STREET ADLRECS LIRERT ADORESS

CiTy-SL-2F CITY-57-2P .

e ) Ol velete. DiLE [JChange [ A
NAME NAME

STREET ADDRFSS STREET ADDRESS

Oy - S1-2P Ny 5329

iy T Delete L O Change [ s
NAME | NAME

STREET ADDRESS § STFEET ADDRESS

Oy -51-51P | CIY.§T-21P

g O Delete nLe T Clohange [at
NAE NAME

STREFT ADDRESS STREET ABDRESS

AR W ! CITY ST P

TILE 1 7 Delete nmg [ change  [J Aeiin
NAME NAME

STRCET ALDRESS SIRFETADDRESS

CiTY- 5T 2IP oY .51 2P

12. | hereby certify that the mformat\on supphed with thls filing does nat qualtfy for the exemptmn stated in Section 119, OT(3]O Florida Statutes. | further certify that the |nforrr|a'uon

indicated oh this report of supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac !

of the corporation or the receiveq] ft trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, of on an attachmentydth an address, with all other like empdyered
l
SIGNATURE: g 1& Now s £ /15 QY3 1/
1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dayters Phone &



