FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

gk S FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT L .,z%ﬁ s';:;:l:;:"sr::m J an 27 1 997 8 Ooam
1997 i”,« d DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # FO6000004855 (0)

1. Corporation Name:

JUAN B. GONZALEZ, D.D.S, M:S., P.C.

O A A

Principal Place of Busingss ) Mailing Address
C/O 108 EAST ST. VRAIN. #20A C/0 108 EAST ST. VRAIN. #20A _
COLORADO SPRINGS CO 80903 COLORADO SPRINGS CO 80503 '
3. Date Incorporated or Qualified | 3a. Date of Last Report F
. 09/20/1896
2. Principal Place o Busin 2a Mailing Address 4. FEI Number ) Applied For
1__840 41{ KGJ P"Sh COVC D‘ 251 84-08204 15 Mot Applicable
S!Al#! Saite, Apt. #, atc ;
e ap e e e ae 5. Certificate of Status Desired ] $3.75 Adc!ruonal
2;] Fee Required
y & Stae t City & State 6. Election Campaign Financing $5.00 May Be :
Qgg_ fd.a__ml':lp gd& 28] Trust Fund Contribution 3 Added to Fees ‘
le _ Gouniry | 2w Country 8. This corporation has liability for infangible tax under s. 199.032,
24] 33? S 25l uSH. 29 30] Fiorida Stattes Yes [ No
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
GONZALEZ, JUAN B 81| Name
24044 RE[*'SH COVE m 82| Street Address {P.O. Box Mumber is Mot Accepiabla)
* PUNTA GORDA FL 33955
83
1 8d( City FL 85| Zip Code

7. Pursuant 1o the provisions of Seclions 607 0502 and G607 1508, Flarida Slatules, fhe above-named corporation submits this slatement for the purpose of changing its registared
office or registervd agent, or botn. in the Slale of Forida, Suck .change wias autherized by the corporation's board of directors. | hereby accept the appoittment as registerad
agenl. | am familiar with, and accept ihe obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE :
ot Tepd O preved Gl of ceglancd agert amd W iF apple abie (MAOTE Regslerec Agenl sigralure required when reinstating) DATE .

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )

TiTLE POC [T oELeTe 11 L [Tchange L] Addilion é :

NAME GONZALEZ, JUAN B DDS 12 NAME ' §

sinerr anonrss | 24044 REDFISH COVE DR. 2.4 STREET ADDRESS ol

CITY-S1-2IF PUNTA GORDA FL 33955 14 CITY-S7-7P E :

TITLE L)) 3 DELETE 21TME [ Tchange 1] Adaition |© -

NAME GONZALEZ, ZOA P 22 NAME

strer aonress | 24044 REDFISH COVE DR. 23 STREET ADDRESS |

CIFY-57. 2IF PUNTA GORDA FL 33955 2.4 0T ST-ZP

TITLE L DECETE 31 10E CTchange T Acdilion

NAME 3.2 NAME

STREET AUDFESS 23 STREET ADDRESS

CIIY-51-2F S o o 34.€ITY-51-2P

TITLE T DELETE 4.1 TILE [ change [T Addition

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CIry-51- 21 44 CITY-$7- 28

TILE ] oeLere 51 TILE [ change [_} Addition

RAMS 52 NAME

STAEFT ADORESS 53 STREET ADDRESS

CITY-§1. 2P 540Y-ST-21

Tine T DeLETE 81T OO00O0Z20 724 BiTenge L Adgton

NAME B2 NAME ‘913294’3?“01053"020 ‘

STAEFT ADDRESS £.3 STREET ADDRESS *% |ES, 00 (] i

CiTY-ST- 2P ) £4CiTY -ST-21P E

14, 1 6 hereby certify at the whtfalln supphod with s filing does nat qualify for the exemplion stated In Section 119 0?(3)( p Stalutes. | further centify that the. N\ ¢
information indicated o s anaupl repart or g plcmen al annual report is true and accurate and shall ha game legat effect as if made under oath; that
| am an officer or dirgafin 0! the: gorporatio lu re #eaon tryslee empowered 10 execulp py Chpter B0¥. Florida Statutes; and that my name
appears in Block 13 ! It changefy

oy with an aridress
SIGNATURE: ‘ A L 4’ /ff?(ﬁ’/ﬂ’f/ Vb

#  Cae DayWna Phone 4
0820198




