FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT S FLORIDA DEPARTMENT OF STATE FILED

aniun: FEPORT  EEREE S Feb 03 1998 8:00am

1998 Secretary of State

1. Corperation Name

PONS, SALCINES & ASSOCIATES, MD., P.A

DOCUMENT # 682 D“g’; OF CORPORATIONS
R

Principal Place of Business Mailing Address
8890 CORAL WAY #211 8990 CORAL WAY #211
MIAMI FL 331€5 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
08/05/1980
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
;‘ 26 59-2031567 Not Applicable
Suite, Apt. #, elc. ite, Apt. ¥, ete. i Jiti
ute. Ap Suite, Apt. #, ete 5. Certificate of Status Desired [ $8.75 Aaditional
a9 E‘ Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 MayBe
E‘ ) _ z_al Trust Fund Contribution o Added to Fees
Zip Couritry Zip Country : 8. This corporation owes or has paid the cugrent year Intangible
rz—:!—l El z_sl ;] Personal Property Tax due June 30, Yes [ nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PONS, ROBERTO R 81 Name
8890 CORAL WAY #211 82| Steet Address (P.O. Box Number is Not Acceptable) o
MIAMI FL E— —
a3 T
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Flotida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered
offica or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. }

SIGNATURE

Signatare, typed or printed name of ragisierad agent and Utle if applicable {NQTE; Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITeE s - T OELETE 11TALE [ Change | Addition
NANE SALCINES, LOURDES 1.2 NAME
srReET Aporess | 2144 SW 99TH AVENUE 1.3 STREET ADERESS
CITY - §T- 2P MIAMI FL 1.4 CITY-ST-2IP
TITLE P [T DELETE 2.1 THLE [J change | [ Addition
NAME PONS, ROBERTO R 2.2 NAME
streer sooress | 2144 SW 99TH AVENUE 2.3 STREET ADERESS
CITY-ST-2IP MIAMI FL 2. 4 CITY-T- 7P .
TIME j [T DELETE 31 TLE [T Change ~ [] Addition
NAME 3.2 NANE
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-7IP
TME ) [T DELETE 41 THTLE [Jchange [ [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-58T-2IP
TIRE [T DELETE R o [ Changs [] Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST- I 5.4 CITY-5T-ZP
TIRE [T DELETE B1TITLE ) [ Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F 6.4 CITY-ST-ZP
14. | hereby cerlly that the Intorrmaton supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florlda Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
cofticer ar director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with cddress. ...I P DL Sﬁﬂcﬁfﬂffﬁ
w2 /e /28

SIGNATURE: ol VAN T P22V D seea s e 8/l ~<__

CR2E034 (10/97)



