0412482

SIFﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # F94000003196 May 13, 2001 8:00 am
ettt Secretary of State
e 24 e
DENNIS A. CORONA, D.D.S, P.C. 05-15-2001 90094 008 ***150.00
‘ *
Principal Place of Businass Mailing Address
1343 MAIN STREET 1343 MAIN STREET
7TH FLOOR 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236 BN055293
us us
| 8. SeHoor Ave. | 5. Seroor. Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE | oumze /[
City & State City & State 4. FEI Number 38-2737077 Applied For
SARASOIAR, FL SALAZ0TA, FL . Not Applicable
Zip Country Zip Country " - $8.75 additional
3 ps 2.3 7 u 5. 5 %7 A/- 5. 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent = 7~ 7. Name and-Address of New Registered Agent=—
Name
COHONA’ DENNIS A DDS Street Addrass {P.Q. Box Number is Not Acceptable)
RON u
1343 MAIN STREET !
7TH FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
; on is eligi isfy i i I FEE 1S $150. ; ; ; i
9. $hlsf.c.orporatpn 15 ellglblde t? 3?"3“";3 Intangible Aft Fli‘;\y?‘gom F E S'IlsbeOSOSDD 00 10. Election Campaign Financing $5.00 May Be
ax ""’?9 rgqu<rpment and elzcls to do so. er ' ee wi $550. Trust Fund Contributicn, (| Added to Fees
(See criteria on back] O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PST 1 Delete TTLE O Change [ Addition | &
NAME CORONA, DENNIS A NAME e
staeer anoress | 1343 MAIN STREET 7TH FLOOR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34238 CITY-S$1-1P a
(Y]
TITLE 1 Detete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-IIP
CTME T T - - T " Ooeele ™" Fmme - 1~ Tl change™ 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-2IP
TITLE | o O Delets TITLE [Jchange [ Addition
"NAME Tl o : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-3T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemh all r like empowered.
SIGNATURE: gzuﬁﬁ// £ ‘//?D/ S

Daw/ Daytime Phone #




