| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P96000098314 Secretary of State

1. Entity Name 02-04-2003 90105 044 ***150.00
JOSE & TORRES, DDS, P.A.

G

Principal Place of Business Mailing Address
16476 SW 76 ST 16476 SW 76 ST
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Business 3. Mailing Address “““II] NI ‘l“l Ilm Il”. “]” “Ul ||u| ml’ l““ ml‘ “ln |\Il ‘“\
Suile, ApL. ¥, 16, | SUMS AL OIS . emeseccel . [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-071 1883 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE, MARTIN F Street Address (P.O. Box Number is Not Acceptable)
16476 SW 76 ST
MIAMI FL 33193
S City FL Zip Code

8. The above named entity submits this $tatement for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
- the abligations of registered agent:.

" SIGNATURE "
‘ ,5‘7signalur6. typed ar printed name.\o! registared agant and title if applicabla. {NOTE: Registerad Agent signatura required when reinstaling} DATE
’. FEY ’
- L3
" LT i o
_ —-,FILE NOW!!! FEE IS $150.00, - . ceom| S e 9. Election CampaignFinancing ™~ $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE p : [ Delete TITLE {Change [ Addition
NAME OSE, MARTIN F NAME
STREET ADDRESS T595 SW 152 AVE. APT. H106 STREET ADDRESS
CITY-8T-21P |AMI FL 33193 “CITY-ST-2IP
me | EVS [ oetete e [ Change [ Addition
NAVE OSE, NORKA T tave
STREET ADDRESS {7505 SW 152 AVE. APT. H106 STREET ADDRESS
orv-sT-mk MIAME FL 33193 CITY-ST-2P
TITLE O petete TITLE [0 change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addétion
NAME NAME T
STREET ADDRESS sweeTaDDRESS | C 0 T
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ciher Tike empowered.

Caytime Phonre #

/ 35/03 Zo5 CHFYRP

SIGNATURE; SIGNAPoE ST ESYIREIN TIw Jo5€ ./
SIGNATURE AWFICEH R DIRECTOR fala

o i - 3

CR2E034 (10/02)



