L] r

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

PROFIT 7 ﬂ b q\' r“L(-)-Ru)A DEPARTMENT OF S1ATE May 27 1 998 8 Ooam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000004855 (0)
JUAN B. GONZALEZ, D.D.S, M.S., P.C.

A0 A

Principal Place of Businpss i R Mnﬁ-r'l_g_ Addross
26044 RED FISH COVE DR. 24044 RED FiSH COVE DR.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Businoss 7 77T 2, Mailing Address 4. FEI Number Applied For
21 S ) 26] o 840820415 Not Applicable
Suite, Apl. #, atc. Suile, Apt #, otc i
P wie. Ao € 6. Certificate of Status Desired ] $B'75 Addtional
_ B 27] Feo Required
City & State ~ Cily & Siale 8. Election Campaign Financing $5.00 May Be
El . I gs] Trust Fund Cenlribution Addled to Fees
Zip __ Country 1 | Country 8. This corporation owes or has paid the current year Intangible
m R 25] e _2_9_1 o :;)“l Personal Property Tax dus June 30. D Yos D No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
GONZALEZ, JUAN B 81 Name
24044 REDFISH COVE DR. B2( Street Address (P.O. Box Number is Nol Acceptable)
PUNTA GORDA FL 33955
a3
ad| City FL as] Zip Code

19, Pursuant to the provisions of Sections 607 0602 and 607. 1508, Flurida Slalutos, the above-named corporation submits this stalament for the purpose of Ghanging s registered
office or registered agent, ar hioth, inlhe State ol Florida Such change was authorized by the corporalinn’s board of directors. | hereby accepl the appointment as regrsterad
agenl. | am familar wilt), and accopt the ablgatons of, Section 607.0505, Flonida Slalutes

SIGNATURE ___

Slgnature g e frn et 6 1 Tt 346 Vit Lo o amlealle T TINONE Registerod Agen signalute reruad whon o nstaling) TThANE =
2. LT OGRS AND BIRGGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 2 o
TILE PDC N NI ERSLT [ hange T Additon |2
NAME GONZALEZ, JUAN B DDS 12 NaM g
sheeTanpress | 24044 REOFISH COVE DR. 13 STREET ADDRESS 2
Cily-S1-2P PUNTA GORDA FL 33955 o 1A CHTY- 5T 7P o
T 6 T Do ZOMIF T Ciiangs [ Addition | O
NAME GONZALEZ, ZOA P 2.2 NAME
streer aobress | 24044 REDFISH COVE DR. 2.3 1REE) ADDRESS
OITY-5T- 2P PUNTA GORDA FL 33955 2 40IY-§T-21p
TLE [J DECETE 31 TITLE [ Tcnange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-8T - ZIP 34 CIIY-ST-1p
l'ITlE . TTTTTTr T ey 7<DDELETE 41 TNLE D Ghange D Addilion
NAME .~ 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T- 2P e 44GIY-ST- 2P
THLE ] peveTe 51 TIILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CITY-ST-2P o 54 GY-S1- 2P
11ME L] DECEE S1TIILE . T change [ Addition
NAME 6.2 NAME
STREET ADORESS 83 STREEY ADDRESS
CIFY-ST- 2P 64CITY-51-2IP

14, T heraby cerlify thal the inlormation supplied will) (his iling does nol qualily Tor the exemplion staled in Section 118 07(a)(1). Hollda S@laes. | funthor certily thal 1he mformaion
indicated on this annual repon g-sTy lemantal annual reporl s and accurate and that my signalure shall have the same lagal effect as if made under oath; that { am an
officer or direclor of the corpgriition ¢ 1ho recciver Tpowerod Lo execute This rep & required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 135l chapgiyed, gt an attachondsgk with <
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