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

PROFIT 53,
CORPCRATION
ANNUAL REPORT

1996 N
DOCUMENT # F15932 (9)

1. Corporation Narne

R. K. DONIS, M.D., D.D.S., P.A.

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

A

Principal Place of Business Mailing Address
413 LAKE HOWELL RD 1780 LYNDALE BLVD.
MAITLAND FL 32751 MAITLAND FL 82751
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1981 02/17/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FE! Number Applied Far
21 o 26 59-2051034 Nat Applcable
Suite, Apt. 4. etc. | Suite, At # elo. 5. Cortficate of Stalus Desied [ $8.75 Additionan
@ — 27] L Fee Required
City & State | _ City & State 6. Election Carnpaign Financing $5.00 May Be
E!B] 28] Trust Fund Centribution 0 Added lo Fees
| Zp ___ Country L Country 8. This corporation has hability for intangible tax under s 189.032,
24| 25 29 30] Florida Statutes B ves [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
DON'S. RONALD K.. MDDDS B2| Street Address (P.O. Box Number is Not Acceptabic)
1780 LYNDALE BLVD
MAITLAND FL 32751 83
B4! City FL 85| Zip Code

11. Pursuant to the orovisions of Sections 607.0502 and 67,1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was autnorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Sectian 6070505, Fiorida Sta'utes,

SIGNATURE | __ . I [ R

sg_uaz.x;hr}eb"&}?}{:éd'n}%ie? Y enad agent and bl ¥ aprcesly INCTE: Fgistorad Agent signature soqui i when sraiat rgi DATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e [ PST WPEGEE S ATE [ Change L] Addion
NaME DONIS, RONALD K 1.2 NAME
STREFT ALDHESS 1780 LYNDALE BLVD. 1.3 STREET ADDRESS
coysi-ze{  MAITLAND FL 14 0TY-51- 2P
TITLE [] DELETE 2 1TME [ Change [ Additicn
NAME 2.2 NAME
STHEE T ADDRESS 23 STREET ADDRESS
owesi-ze 240TY-51- 1
e [] DELETE 41 TITLE [ Crange ] Addition
KAME 3.2 NAME
STHEET ADDRESS 33 STREET ANDRESS
Clly-S1-21P 34LiTY-S1-2P
TILE {J DELETE 41TTLE [ Change [ Addition
HAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADORESS
CITY-§1-2IF 44CiTY-81-7iP
TITLE [] DELETE 5 1TNLE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDAESS 5 3 STREET ADDRESS
| CTi-51-2p _ 54 CHTY-S1- 2P
TIILE [ DELETE & 1WILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST 2P 64 CITY-ST-21F

14. | do harsby certify that the information supphed with this filing 1s valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the inforrmation indicat 0 this gonual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or dirgeTor ofYhe ¢ ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Black 12 or Black £3 if chaliged, ol tachment with an address.

SIGNATURE: _ ~4 __Ronald K. Donis, M.D. 4/20/96 (407) 677-8999

CR2E034 (12/95)

» OR PRINTED NAME OF SIGNING OFFICER OF DIFEGTOR Da'a Daytura Phone #




