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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # V52058

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

(7)

Principal Piace of Business

3010 S.W. 101 COURT
MIAMI FL 33165

Mailing Address

10 S.W. 101 COURT
MIAMI FL 33165

FILED
Apr 06 1998 8:00am
Secretary of State

WETOR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

07/21/1992
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
2 J26] 65-0348788 Not Appiicable
Suile, Apt_ ¥, olc. Suite, Apt. #, etc. $8.75 additional

27

0

5. Certificate of Status Desired Foe Raquired

6. Elgcticn Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

City & State City & State
2] |l
Zip Country Zip

24

26] 20]

Country 8.
30

This corporation owes or has paid the current year Intangible
Parsoral Proparty Tax due June 30. Yes ONe

. Name and Address of Current R aglslnrod Agent

PONCE, ROBERT A
10005 SW 141 CT
8SAMI FL 33188

10. Name end Address of New Registered Agent
&1| Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
B84/ City

FLTSTZip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the &

bove-named corporat:on submi's this statement for the purpose of changing its registered

office or registered agont, ot both, in the State of Florida Such change was authonzad by the corporation’'s board of directors. I hereby accept the appaintment as registered

» obiligations of, Section 607.

505, Florida Stalutes.

2-24-48

ageni. | am famib, nh angd cceJ
SIGNATURE ﬁ_ﬁ‘_ sty ,Qﬂ
gnature o printed name mq- et ard o o ﬂp;.. Al

{HOTE. Regstered Ageni signalume reguired when reinstating DATE
OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rmz D [T orcere 11 THLE " [Jchange ] Addition
NAME PONCE, ROBERT A 1.2 NAME
staeet appess | 10005 SW 141 CT 1.3 STREET ADORESS
oITy- 51 P MIAMI FL 1.4 CITY- ST- 2P
TILE [T oeLeTe 21 TILE I Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-2IP o 2.4 C1Y-5T-2P
e L) oeLETE 31TILE 7 Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Civ-§T-2If 34, CITY-ST- 20
LE 3 oentre 4YTILE [ change ] Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-S1- 2P 44CNY-§7-2P
TLE [T oeLETE 51TITLE [T change [ Addition
“ME 5.2 NAME
LIRSS 5.3 STAEET ADDRESS
¥-S1- 2P 54 CiTY-ST-2P
] DECETE B3 TITLE [JChange ] Acdition
6.2 NAME
""" £S5 5.3 STREET ADDRESS
-S1-2P 54 GITY-$T-2IF

I hereby cart:{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | furlher certily that the information

indicated on

is annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corparaton or the recoiver or trustoe empowefgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or on an atlachment with an addre:

IGNATURE:

T BIONATURE ANDG YYPED DR PRINTED NAME OF BIANING OFFS

Daviis Phona d  DODRADAE

CR2E034 (10197)



