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

"""" PROFIT
CORPORATION
ANNUAL REPORT

1997 ‘: ' DlvIStszcéB;aéz:Psge::T:ONs S C Cretary o f S tate

DOCUMENT # FO4000003196 (2)

1. Corporation Narre

DENNIS A. CORONA, D.D.S, P.C.

AR RN e

Principat Place of Business Mailing Address
4738 ANTLER TRAIL 4738 ANTLER TRAIL
SARASOTA FL 34238 SARASOTA FL 34233-5661
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
) 06/17/1994 05/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26 38-2737077 Not Applicable
Sule, Apt. #, el Suite. Apt. #, etc. i
' ' " i 6. Cerlificate of Status Desired a $8.75 Aaditonal
;';I - ;] Fee Required
| City & State City & Stale 6. Elgction Campalgn Financing $5.00 May Re
23 ;‘ Trust Fund Contribution O Added to Fees
A . Country | Zm Country B. This corporation has liability for intangibla tax under 5. 199.032,
351 251 2;1 30 Florida Statutes Oves Bno
- 9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
CORONA, DENNIS A D.D.S. B1| Name
BLDG E, SUITE C B3| Sireet Address (P.0. Box Nurmber 18 Nol Accepiabie)
3920 BEE RIDGE
SARASOTA FL 34233 83
84| Cily FL 85| Zip Code
|39, Pursuant to the provisions of Seclions 6070502 and 6071508, Flanida Slatutes, the abave-named corporahion submits This statement for the pUTpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. 1 arm laniliar with, and accept the obligations of, Saction 607.0505, Flonida Statutes,

SIGNATURE  _

Bl ped or s e of egisteresd agent angd tte it apghaabile (NOTE' Registered Agant signature required when reinstaling) OATE
1z, - GIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
Tt PC (3 DELETE 11HILE [ Crange R Addition
NAME CORONA, DENNIS A DDS 1.2 NAME
sientsooness | 4738 ANTLER TRAIL 1.3 STREET ADDRESS
arv-stze | SARASOTA FL 14CITY-§T- 2P 34 Q 38
L [T peeve 21TILE [Tehange [ Addition
NAME 22 NAME
STREET ADLHESS 2.3 STREET ADDRESS
Oy - ST 2P 2.4 ITY-87- 21
Tini [T DeLETE 34 TILE TJ Change™ L] Adaiion
NEME ' 23 HAME
STRECT ADDRESS 33 STAEET ADDRESS
| cleseme N 34.ClTy -ST-2P
TINLE [J oecete 41 TLE [ Change ] Addition
KAVE 4.2 NAME
STHEE] ADORESS 43 STREET ADDRESS
cvgeae | 44 CITY-5T-2P
TILE [T oLete 51 TILE [ changs 7 Addition
NAME 5.2 NAME
SHEET ADUFESS 53 $TREET ADDRESS
GHY §1-79 5.4 CITY-5T-2P
THLF [J oeLete £1TITLE L] Change  [_J Addition
N 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY- ST 7 64 CITY-5T-7IP

14. 1 du horobiy ceridy that the information supplied with this filng does not quality for the exemption stated in Section 199.07(3){i}. Florida Stafutes. | further cerlity that the
irdormation inchcated on this annual repon or sugplememaw annual report is true and accurate and that my signature shall have the sarna legat effect as if made under oath; that
I arm an officer or direclor of the carporation or the recever o trustes sfMpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or BlockA 3 if changnd,,/on an attachment wj address.
4 ) e b
SIGNATURE: xﬂ‘é‘ *‘szwﬁ UL */‘/ 097 LY TV071

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Arra Frone &

Ry O e ST Apr 23 1997 8.00am

CR2E034 (9/96)



