2008 R R ST R e
DOCUMENT # P95000040754 May 03, 2006 08:00 AM

1. Entity Narme Secretary of State
JORGE E. DONOSO, D.D.S., M.S., P.A.
P‘(;t;;aqlgace of Busmess o Maiting Aduress
2127 UNIVERSITY DR - 2127 UNIVERSITY DR
SERAL e SSOHAL T lmﬁlmﬂmm“ﬂmm “ﬂl IW{ mﬂmwt mmm
2. Prneipal Place of Business 7 3. Mading Adaress
Suite, APt F, etc. - o Suue, At #, elc. 18! MOOSBE CR2EQ34 {10/05)
City & State Ciy & Siane 4, FEI Number Appred For
‘ £5-0596117 FW*!“
Ze Gty op T Couniry 5, Cenificate of Staws Desied 0 gge‘ggmﬂgjéﬁma‘
i 6. Name and Andress of Current Registerad Agent B 7, Namea and Address of Hew Registered Agent
Narme
SQ%NT(?\ISOOﬁij\E%ETET 1TH MANOR' Sweet Address {P.Q. Box Number s Not Ageepiable) T
CORAL SPRINGS FiL. 33071
City o FL [ Zip E.éae

8. The apove named entity submits this siatement for lhe purpose of changing ds registeted ofhce or registersd agent. of both, i« the Stats of Flonda. { am famifiar with, aod acuey
the gbhgations of registered agent. :

SIGNATURL N -
g e piied 0t f Gaysleded AERE A NG # apphicatie (MOTE Registarad Agernt S:grainte fBqursd Wheh Ja0sistng) LAt
FILE NOWM! FEEIS §150.00, © 8. Eleciion Campaign Financing  $5.00 may ©
After May 1, 2006 Fee Will Be$55_l}DD e Trust Furd Contribubon. £ Added to Fees
Make Check Payabie Io Florida Depariment of State
EN OFEICERS AND DINECTORS 11 ADDITIONS /CHANGES TQ OFFICEHS AND DIRECTORS 1N 11
Ty TD 3 Delele WELE change a7
HAME DONQST, JORGEE NN
STRIETARGRCSS | 2127 UNIVERSITY DR ) SIRELY ADDRISS
ENY-$1-0p  [CORAL SPRINGS FL CITY- §T- 2
SR bt - . G .
I 3 pefels s O Change  Jas
s e UODODDSEIS22
ST 001Es3 ST doOnes 05/18/06-B0043-002 15010
CHY-ST-7p CITe-51-2P
e 1 ajete HiLL Olthange T3 ar
AL HAME
SIRLLS ADORESS STRLET ADDPRLSS
w- ST CHY -S1-dif
T £ Dee Tne O3 Change. . Tl
RAML NAME
SIRELE ROLRCSS STREET ADDRESS
Qry-sh ap City-§T- 27
TE 3 Detete T O Change [ 4>
HAML HAME
STREET ADORESS SLREET AQDRESS
THY-55- 2P Iy - ST- 28
TorLe 2 Detete TWhe 1 Change A
NAME HAME
STREET ADDRE G STREET ADDALSS
CIRY -1 - 2P EITY-51- P

12. ! hatehy cerily thal the inforrmaon
indicaied on this report or supplarm
of the cosperaton of the recelvgr o
it changed, or on an altachmen; w

SIGNATURE:

nted with s filing does nol ualiy for he exenptions cantamned in Section 119, Fionda Statules | turther cerilly thet i niorms
) repon is rue and accurale and thal my signaturg shali have The same Igac?al effect as ¥ mada under cath, that § am an officer or direr
1ee eTnpowered to execyie thig repart as cequired by Chapter 607, Florida, Statutes, and [hat my name appesrs in Black 10 ar Bloc!

addresy, Wil all other like empowsred.

smw# AMD TYPED O PRINTED HAME OF SIGNNG OFFICER OR DIECTOR Drin mytiten Phoe # N
4



