2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P97000075651 ecretary of State

1. Entity Name
04-07-2004 90039 038 ***150.00
JORGE ESCOBAR, D.M.D,, P.A.

Principal Place of Business Maiting Address
5401 COLLINS AVENUE 5401 COLLINS AVENUE VAVUNIUULY
316 316
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 _
J693 MW 19 7692 M/ 1957
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
V.l
City & Stat )l: » City & State . 4. FEI Number Applied For
) 65 ’/ P@,M bba [~ p'ﬂ/&S W 65-0782534 Not Applicable
Zip Country Zip Country ’ " . $8_75 Additional
3302 /'Y y‘g 4 l 23 ‘y V‘Sﬁ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . ~ . e i R
?é(%]RBER?éPB(AQ_NH\E'E J ESQ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1440

MIAMI FL 33131

s City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title f apphcable. (NOTE: Registered Agenl signature teguirecd when ransiating) DATE
> will I;e‘-$5350 0 9. Election Campaign Financing $5.00 Mmay 8o
o wi - g Trust Fund Contribution. O Added to Fees

10. OGFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete TLE 2 [Thange [ Addition

NAME ESCOBAR, JORGE NAME Fscobnr, o ﬂ-%g/z olle Poid

STREET ADDRESS | 5401 COLLINS AVE #316 stecTanoress | T 6F A AW g €

OF-sT-ZP | MIAMI BEACH FL 33140 £ITY-1- 2P =l 32303 %

TME O ostate TLE [ Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

TLE O Deete TILE [J Change [ Addition

NAME . R, NAME | el e e e
" STREET ADDRESS i STREET ADDRESS

{ITY-s7-21P CITY-ST-2IP

TiE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TILE [ Delste TITLE Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$7-2P

TME (] Delgte TLE [Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - M D, 2 g4 G )eaze

GNATURE) AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IRECTOR [ Cae / N\ Daytup€ Phone #

£



