FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e

CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

T

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JORGE ESCOBAR, D.M.D., P.A.

P97000075651 (4)

Principat Place of Business

5401 GOLLINS AVENUE #801
MIAMI BEACH FL 33t40

Mailing Address

5401 COLLINS AVENUE 801
MIAMI BEACH FL 33140

GO M

DO NOT WRITE IN THIS SPACE
3. Daile Incorporated o Qualificd

08/02/1997

2, Principal Piace of Busincss 2a. Mailing Address 4, FELNumber ' Applied Far
;‘ El - 073 %9,4 Nol Applicable

Suite, Apl H, etc
22]

Suite, Apt. #, elc,
[27]

$B.75 aaitional
Fee Required

|

6. Centificate of Status Desired

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees

Zip Country Zip Gountry 8. This cofporation owes or has paid the curreﬂ;t year Inlangible
24 ;El ;] 30 Persorfal Property Tax due June 30. Yes l___] No

9. Name and Address of Cu

rrent Reglslered Agent

10. Name and Address of New Registered Agent

RAMIREZ, MANUEL J ESQ

/800 @/g;'g/xe/ A e swfe: /940

81! Name

a2

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

a3

84| City

33 152/

85| Zip Code

FL

. t
Miam, T,
11. Pursuant lo the previsiors of Sections 607.0502 and 607.1508, Florida $talules, the above-named corporation submits this staternent for the purpose of changing its registered
office ar regislercd agent, or both, in the State of Florida. Such change was aulharized by the corparation’s board of directors. | hereby accept the appointment as registeres
agent. | am familiar with, and accept the obligalions of, Seclion 607.

505, Florida Stalules,

SIGNATURE _____ .. . e e
Signature, typond or printecd nawe of regeitared B bl and Bile f appicable. (NCHL: Angisipred Agent signature ragquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

e D T oeLETE T1TILE Tl Change [ Adeition

NAME ESCOBAR, JORGE 12 NAME

sweer aooress ;¢ 5401 COLLINS AVENUE #801 1.3 STREET ADDRESS

CITY-S1- 2P MIAM! BEACH FL 33140 140TY-51- 2P

TMLE [T oeceTE 21TILF [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS § 23smer aovirss

CITY-ST-2IP 2. 400y-51-2IP

THLE T petere 31T [ Ehange | Aditian

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST. 7 34, CTY-ST- 2P

e U1 DELETE 41 THLE [ Change [ Addition |

NAME 4, 2 NAME

STREET ADDRESS 43 8THEET ADDRESS

CITY-S1-2IP J 44Ty -SF- 7

TE T DecETe 517IILE [ change [T acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 0Ty ST-7IP

THILE 7 osLene 6.1 THLE O change 7 Addition

NAME 5.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CY-ST-2P 640ITY- S1- 7P

14, | heraby cedify that the information supphed"v\ulh thig hlnfg does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the inlormation
indicated an this annual report of supplermental annual roport is tree and accurale and that my signature shall have the same legal effect ag il made under oath; that | am an
officer or diraclor of tha gorporation or the receiver or Iruslee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name anpears in

Block 12 or Biock 13 if cqi: or On &N
CIANATIIRE: yV, (//u’

atlachment with an address,

s Pk )

f
CRZE034 (10/97)

Y Y2

L ancdanc-2700



