FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT #  P98000000361 Secretary of 8
1. Entity Name 01-13-2003 90673 037 150.00
JORGE C. CORO, DM.D.M.S.,PA,
Principal Place of Business Mailing Address
878 S. DIXIE HWY 896 S DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I S RO B
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65_08024 13 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 |§8'75 Additional
ea Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CORO, JORGE C Street Address (P.O. Box Number is Not Acceptable)
896 S DIXIE HWY
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

Atr oy 12000 Fegwil b $53000 oo Corpun oy 85,00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD ] Delete TILE [ Change [ Addition
NAME CORO, JORGE C HAME
sTReeT sooress | 898 S DIMIE HWY STREET ADDRESS
cv-s1-7p  |CORAL GABLES FL 33146 CITY-37-2P
me SD O Delete TITLE SD [¥Change [ Addition
NAME CORO, MARISA A NAME Loro, M AlIsA
STREET 00RESS (896 S DIXIE HWY stReeT anoRess | §9C 5. Dy Ke & HIGHLOAY
orv-st-ze - JCORAL GABLES FL 33146 OTY-ST-2P @A GASES FC 23BIYb
TTLE 1 Delete TTE o O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
TILE O pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE O petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

12. | hereby certify that the information plied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaNeport is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truste empowered lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agbress, with all other like emp d.

SIGNATURE: ___ SICAZITURE REDNASE ppl/sA L. Corto f/)’/05 305~ 0G/1-977¢

SIGNATURE AND TYPED GR PRINTED NAME OWING OFFICER OR DIRECTCR Date Daytims Phona #

9v/GG20 N

AY

CR2E034 (10/02)




