2000 UNIFORM! BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000361 Jan 29, 2000 8:00 am

.1. Entity Name |
JORGE C. CORO, D-M.D.M.S.,PA. Secretary of State
01-29-2000 90122 015 ***150.00

878 S. DIXIE HWY 878 S. DIXIE HWY

Principal Place of Business i Mailing Address
CORAL GABLES FL 33146 ( CORAL GABLES FL 33146-2603 UUU UL AL
i

[N ACRE I

1

2. Principal Place of Business I 3. Mailing Address ”"““I ”l ||||
i
i

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ! City & State 4. FEI Number Applied For
| 65—0802413 Not Applicable
5. Cerilficate of Status Desired O $8.75-Additional

Fee Required

_. JZip Ce .'Countryz‘ - d-zp .~ L-lsCountry s =

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
| ~
CORO' JORGE G ! Street Address (P.O. Box Number is Not Acceptable)
878 S. DIXIE HWY 3
CORAL GABLES FL 33146I

[ Ci i Cod
i ity FL Zip Gode

8. The above named entity submits thié staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name c:li registered agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » N .
Tax fi'iﬂgpfeuuireme"tgand elects t;yfdo s After MAY 1, 2000 Fee will be $550.00 b $:§§: lgzn%agsn?;igbnui:: = fgfggoh%? °
{See criteria on back) ‘ | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD | [ Delete TITLE (O change [ Addition
NAME CORO, JORGEC ' NAME
STREETADDRESS | 878 8. DIXIE HWY | ‘ STREET ADDRESS
GTY-ST-7P CORAL GABLES FL'33146 CITY-ST-2P
M D sD ' . 1 Delte e . Changz [ Addition
NAME CORO, sisiagen | MAR 1SA NAME é)%o MARLISA I. ﬂ
STREET ADDRESS | 878 S. DIYIE HWY - STREET ADORESS | 07) @ S Divie it UMY
arv-si2p | CORAL GABLES FLI33146 avsr | ontac aABES  FC 314 6
TITLE L | [ Delete TILE ' T T T T[chenge [T Additlon
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP : CITY-S7-2IP
TITLE ! O celete TITLE O Change [ Acdilian
NAME o NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME \ HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY - §T-21P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADAESS - STAEET ADDRESS
CITY-ST- 2P CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(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 effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentayith an addresss with aj-otl e empowered.
SIGNATURE: // / " Jokde . Coro  1)e]oo (3sDc61-9798

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBAOR DIRECTOR [ DEKJ Caytvme Phone #

e



