PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

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

1. Carporation Name

F15932
R. K. DONIS, MD., D.D.S., PA.

©)

Frincipal Place of Business

413 LAKE HOWELL RD
MAITLAND FL 32751
us

Mailing Address

1780 LYNDALE BLVD.
MAITLAND FL 32751-8525

FILED
Apr 22 1997 8:00am
Secretary of State

[ DL

3. Date Incorporated or Qualified | 3a. Date of Lest Report

2a. Mailing Address

OB | O4b]

. FEI Number

=

Applied For

21] 26] £9-2051034 Not Applicabls
Suite, Apl # elc. Suite, Apt. ¥, et 7 i
o i AR e, AR, 6l 8. Cerlificate of Status Desired [ $8.75 Audiiona!
22_‘ . ;1 Fea Required
. Clly & State | City & State 8. Election Campaign Financing $5.00 May Bs
}_31___‘77,_ e 28 Trust Fund Contribution Added to Fees
éip .. Country L &n Country 8. This corporation has fiability for Intangible tax under s. 199.032,
24 25] 20| 30 Floricla Statutes B ves [No

9. Name and Address of Current Registered Agent

10. Namo and Address 0f New Registersd Agent

1780 LYNDALE BLVD
MAITLAND FL 32751

DOMNIS, RONALD K., MD.DD.S. 81

82| Street Addraess (P.O. Box Number is Not Acceptable)

Name

83

84 City

85| <ip Code

FL

1. Farsuant to the: provisions of Seclions 607.0502 and B07.1508. Florida Stalutes, the above-named corporation submits this staterent for the purpose of changirg its regisiered
affice or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as registered
agenl ! am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUBRE
Siggr s wpnid o pesdizg rame of wepistared agent and bkl applicable (NOTE: Aagisterad Agenl slgnalure required when reinstating) DATE

___!2. ) i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PST [J DECETE 11TILE [ Change ] adition | g5
NAME DONIS, RONALD K 12 NAME §
steeranmtss | {780 LYNDALE BLVD. 1.3 STREET ADDRESS o
cre-star | MAITLAND FL 14 DITY -ST-2P 8
mE L1 orLeTE Z1TILE [ Change T Addition [©O
NAE 22 NAME
STREF! ADDRESS 2 3 5TAEET ADDRESS
orvsipe | 2 4DITY-ST-2P

[ e TJ oELeE 21 TME [ change [ Addition
MNAME 3.2 NAME
STRFIT ADDHESS 3.3 $THEET ADDRESS
orv-stae | 34.CHTY-ST-2IP

e 7 oecere £170TE ] Change [ Acdition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS

| ony-st a0 1 A4Cnv.st-ap
WL L oeLeTe 54TME [ changz T Aadition
NAME 57 NAME
SIRLET ADDRESS 53 STREET ADDRESS

pon-sew  f 54 CITY-§T-2P
L [.] pecere B3 THLE 3 change  T1 Addition
AV # 6.2 HAME
STHELF ADDRESS 6.3 STREET ADDRESS
CiTY-ST- p— 64 CITY-5T-2P

14, | do heroby cégly that The

lam an ofl.cer or
appears in Block 12

SIGNATURE: *

mation supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
repart or supplemental annual report 1s frue and accurate and that my signatura shall have the same legal efect as if made under oath: that
lion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name

W) FHoRMMFK: [bonis, M.D. 4/15/97

(407) 677-8999

AME OF SIGNING OFFICER OR DIRECTOR

Dale Datime Phona ¥
1 N




