FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| commomaTion & N May 05 1998 &:00am
ANNUAL REPORT Ry

1998 Dnwsé:cga;a(r:g:%iznows Secretary Of State
DOCUMENT # 580834 (0)

1. Corporation Nams

ﬁONE, DONALD E., D.D.S., PROFESSIONAL ASSOCIATIO

. NNV

O

Principal Place of Businoss Mailing Addross
444 N MILLS AVE 444 N MILLS AVE
ORLANDO FL 32603 ORLANDO FL 32803
us us DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

e ‘ 08/01/1978

3 . 2, Piincipal Place of Businoss 2a. NMailing Address 4, FEI Number Applied For
i | <
1] —C 60-1834492 Not Applicable
Sisfie, Apt. #, atc., Suite, Apt. #, elc. i
—-I P j P 5. Cerlificate of Status Desired O $8.75 Adational
22 27 Fee Required
City & State | Civé State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contritiution O Added (o Fees
Zip Counlry - 2 Courry 8. This corporation owes ot has paid the current year Intangible
m ;' 26] a)—l Parsonal Property Tax due June 30. Oves [Ono
$. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
CONE, DONALD E DD.S. 8| Name
L m N' Mu-s AVE 82| Street Address (P.O. Box Number is Not Acceptable}
: ORLANDO FL 32803
s 83
P 84| Ciy FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, of both, in the Slale of Florida Such change was authorized by the carporation’s board of direclors. | hereby accept the appaintment as regisiered
agenl. | am familiar with, and accep the obligations of, Soction GO7 0505, Florida Statutes.

SIGNATURE I _
Signalure, tyned o prindod aame of regslonea agerl and Wio f gppl catls (NOTE - Registered Agenl signature required when reinslating) DATE .F:
12 OHFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12___| &
TLE PST "1 DeLETE 117LE [ Change [ Addition | 2
PR CONE, DONALD E D.D.S. 12 NAME §
"o | sweeraooness | 5303 ASHMEAD ROAD 13 STREET ADDRESS S
. | Cmv-st-ap QRLANDO FL - 140y 51- 1P o
T e I betere 217 [J Change [ Addition | O
Pl 22 NAME
STREET ADDRESS ) 23 STREET ADCRESS
+
- | CITy-ST-2Ip L 2 4CNY-5T-2P
i TITLE ] DELETE 317MLE [T Change [ Additicn
¥ NAME 32 NAME
: STREET ADGRESS 33 STREET ADDRESS
£
+ - |_CY-ST-7IP 34.C1Y-§1-21P
- e [T oELeTE a1 7mLE [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-$§7-21p 44CMTY-ST-7P
TNLE ] DELETE S1TILE [T ehange — L] Addition
NAME 52 NAME
£ .| smeer anoRess 53 STREET ADDRESS
. CITY-§T-21P 54 LITY-ST- 2P
g TILE [J DELETE 6.171TLE L] cnange” T Addition
g NAME 6.2 NAME
) STREET ADDRESS 63 STREET ADDRESS
Y[ enysrae BACITY-51-2P
i 14. 1 hereby certily that the information supphied with this filing docs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal eflect as if made undeor cath; that | am an
gﬂicer or dirg?tor ol the~gorporalion ar the receiver or trustee empowered to execute 1his report as required by Chaptar 807, Flerioa Statutes; and that my name appears in
lock 12 or Block 1 @

nged, or on an atlachment with an gddress.
- A6
NS g s NN g e e (am) 431 A

L]

vl - 4



