FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAMILY DENTISTRY I, P.A.

L74694

(5)

F’anwpﬁf Plage o‘ Busmes%

% JOSEPH A MARONA
7162 PEMBROKE ROAD
MIRAMAR FL 33023

| 2, Principdl Place of Business
1

3
=
|
\

Mailing Address

% JOSEPH A. MARONA
162 PEMBROKE ROAD
MIRAMAR FL 33023

2a.

26|

Maiing Address

| 3. Date Incorporated or Qualied

14, FE Number

BTN RATE IRy

3a. Date of Last Repart

03/15/1995

05/22/1990

Applied For

650199985

Not Appiicable

Suite, Apt. #, ete,

Suite, Apt. #, elc.

$8.75 aaditiona!

|- §. Certificate of Status Desired [ )
'm 27] foe Reguired
City & Siate _ City & State 6. Elaction C'mlpalgn Financing (] $5.00 May Bo
23] B 25] o B Trust Fund CGonlbritawtion Added to Fees
» 2ip _ Country | Zip Country 8. This corporation has liatity J7 intangible tax undor s 199.032,
24| 25| 20 30] Florida Stalules ves [INo
P 9. Name and Address of Currenl Registered Agent """ 10. Name and Address of New Registered Agent
81| Name
MARONA, JOSEPH A. 82| Siroot Adcress PO, Bax Numbir 15 NoT AcGatalis]
7162 PEMBROKE ROAD S S —. _ |
MIRAMAR FL 33023 83
8d| Gy T T FL l85| Zip Code

11, Pursuant to Ihe provisions of Sections 607,050 and 607.1508, Florida Stalutes, the above named corporabion submits this statenient for the purpase of changing its regislered office
or registered agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | horeby accept the appointment as registered agent. | am
farniiar with, and accepl the oblgations of, Section 607.0505, Florida Statules.

SIGNATURE . . . o . _-
TShpatire tyhed o panlad namie of rogistersd agent and 1tis it appicable [NOTE P Stered Agenl s aban: s e vl €11 mistat ng DAL
(12 OFFICERS ANDDIRECTORS 13. T ADDINIONSCHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE D [] DELETE 1 1TIILE [ Change  [[] Addition
NAKE RODRIGUEZ, GUILLERMO P &P oy R
STREET ACDAESS T. As—t At AR 1.3 STRELT ADIRESS
L orestan | T3P\ Y somsrar R
TTLE D DELETE ZATILE [] Change  [] Addition
HAME 22 NAME
STAEET ADDHESS 23 §TREE | ADIRESS
onv-sr-ae 1 N H N NN\ 2400y-91-20 o B o
TLE Neoa N’\A ?0 M/tr [ DELETE 39 10LE [] Changz [ Addilion
Ne {19¢ Ca ‘b'i LC‘& \,.;, I 2 32 NavE
SIREFT ADDRESS 33 SIREET ADDRESS
| QYT DAU‘G e AN o Ruenvsiwe | o
TILE ) DELETE 4 1TMLE ] Crange  [] Addition
hANE 42 NAMT
SIHEE BDLALSS 4.3 STREET AUCRESS
QIY-51- 718 L 44C0Y-51-2P o o
TILE [J DELETE 5 1 TILE 1 Change ] Addition
NAM: 52 NAME
STREL | ADDRESS § 3 SIREET ADDRESS
| CIv-S1-ap [ e gbACwY-SEIR ] } e
THLE [J DELENE 6 1 TIILE [7] Change ] Additien
hAwE £2 NAME
STREST ADERESS £ 3 STHEE | ADORESS
| crv-s1-zp pAcITy-81-2p |

cath; that 1 am an officer or director ¢ the compor
appeaars in Block 12 or Block 13 if ghanged, ¢

SIGNATURE: ./

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 14. 100 hereby certify that the information supplied with this fiing is voluntarily furnished and does nat ouatly Tor the exemption stated in Section 119.07(3)k). Florida Statutes, | further
cerlify that the information indicated an this annuai reporl or supplemertal annual report is true and accurate and thal my signatwre shall have the same kegal effect as it made under

tion or the receivar or rustee empowered to execute this report as required by Chapter 607, Horida Statutes: and that my name

an attachment with an address.

G leces ﬂcc)ﬂ

?:;-CC

S G

" Gt e Prore v

By ) PETECY S

CR2E034 (12/95)

7



