FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997 hadRs
DOCUMENT# V52058 (7)

. Corporahon Nomge

ROBERTO A. PONCE, 0.D., P.A.

e —— RGN

Sandra B. Mortham

Sccretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

3010 S.W. 101 COURY 010 S.w. 101 COURT
MIAMI FL 33185 MIAM! FL 33165-2835
3. Dale Incorporated or Qualified 3a. Date of Last Report
U 07/21/1992 05/01/1996
2 Poncipat Pace of Busingsgs 2a. Mailing Address 4. FEI Number Applied For
Lﬂ] . e 26| ) GSM?BB Not Applicable
‘wlfiulﬁ,rl:: Suite, Apt. #, elc. : it
L e ‘ g TUREAP e 6. Certilicale of Status Desired [ $8'75 Adcfntlonal
22 ) . ) o 27] Fee Required
| Gty & Staie Gty & State 8. Elaction Campaign Financing $5.00 May Be
371 S o 21;1 Trust Fund Contribution ] Added 1o Fees
| o p | Counlry 8. This carporation has fiabilily for intangibla 1ax under s. 199.032,
2] B 20| 30| Fiarida Statutes Oves [INo
e .. .8 Name 8 of Current Registered Agent " 10, Name and Address of New Registered Agent
PONCE, ROBERT A. 81| Name
10005 SW 141 CT B2 Shoet Address (P.0. Box Number Is Nol Acceptable)
85AMI FL 33185
83
B4| City , FL 85| Zip Code

14, Pursiant o the provisions of Scetions 607.0602 and 6071508, Florda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

{0

oftice ar regralerc s agend, or badh, in the State of Flonda Such change was authorized by the corporahons board of directors. | hetaby accept the appointment as regisiered
agenl am tanehas wilh, and accepit Ihe obhgations of, Soction 607.0505, Florida Statutes.
SIGNATLIRE . . e e e e s+ = e e
sl s _j!._w__-__t__m;;t,‘.r‘ln.l e al tegictere ) agens asd the f appozanh [NOFE Registered Agent signature required whon reinstating) DATE
12 L QETICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D [Jorure 11TITLE ' : [ Change  [_J Addition
K PONCE, ROBERT A. 12 NAME
sren aoness | 10005 SW 141 CT 13 STREFT ADDRESS
Lorvsto | MAMIFL 1ACIY-51.20 -
nite [T oeere 2070 . () Change [T Adiion
HALYE 2.2 NAME
SR T AL GG 2.3 STREEY ADDRESS
EDA o e . 2 4C17Y-51-29
i ] DELETE 31 THLE ‘ [TChange T Addition
LAM- 32 NAME
STRLET ADDRE S 1.3 STREET ADDRESS
I S 34.00Y- ST 2P
nN; “[oe:Eie 41 TLE T Change [ Addirion
HAME 4.7 NAME
STKEE L ADOHE S 4.3 STHEET ADDRESS
oSt 4400y ST-2IP
i MG 51TIILE [Jchange [T Aditon
RAME 5.2 NAME
STREED ADSS 5.3 STREET ADDRESS
| Cov-s1 oz e _ 54 CIY-§T-2IP
i, T DELETE §1TME [T change [ Adeition
HAML 62 NAME '
STAEL T ADDRESS 6.3 STREET ADDRESS
Cify- 5120 . 6.4 CITY-ST-ZIP
14, 1 do herey cortdy thal the nformation supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the

informaton cheatee on tnis annual report o supplemental annual report is true and accurate and that my signalure shall have the same lega! affect as # made under oath, that
Farm an olheer o0 oecolar of the corparation o the receiver or truslee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
aepoars in Block 12 o Block Ty if changed, C@n an atlachment with an address.

SIGNATURE: p EME Y 4-1-97

sitfatdre ANDT\'PED oR PAINTED NA £ OF BIGNING OFFICER OR DIRECTOR ~ Crato Dirylrw: Fruic #
e v

FLORIDA DEPARTMENT CF STATE Apr 1 1 1 997 8 : Ooam

CR2E034 (9/96)




