oM.
%,

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

r : PROFI'TV"‘_ FLORIDA DEPARTMENT OF STATE j
CORPORATION Katherine Harris
ANNUAL REPORT _ Secretary of State .

/. .. DIVISION OF CORPORATIONS

. 1999 - ==
DOCUMENT # F96000004855

JUAN B. GONZALEZ, D.0.S, M., P.C.

Mailing Address

24044 RED FISH COVE DR.
PUNTA GORDA FL 33955

Principal Place of Businass

Ja044 RED FISH COVEDR. ~ *
PUNTA GORDA FL 33365

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90001 017 **#150.00

~ WVRTAVERD OO

50.NOT WRITE I THIS SPACE *

us : A us
n 3, Date Incorporated or Qualifed
Ce , 09/20/1996
2. Principal Ptace of Business - 2a.. Mailing Address 4, FEI Number Apnlied For
SRR |26 84-08204 15 Not Applicabla

Suite, Apt. #, etc.

Suite, Apl.tf.etc. S C
e e - P N

_5.. Certifcate:of Status Desired. i [ iamqw o St
ST e e “r vt Fee Required -

2
City & State City & State 6. Election Campaigﬁ.Fiﬁanc‘%ngl __1\': D’i’ “tr: 85,00 May Be
2 E] Trust Fund Contribution : Added to Fees -
Zip Country - ~ ' Zip Country 8. This corporation owes the cufrant year intangible

B8] 8l =

e [30]

.

CiNo

Personal Property Tax. Oes

™4, PUrsUant, 1,607
Pt Gtica ‘or registared ‘agent, or both, in the State of Florida.-Such

7 ggant. } am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

ey

2
9. Name and Address.of Current Rogistered Agent 10. Name and Address of New Registered Agant
' T b e T F R 81| Name
GONZALEZ, JURNB... . . 531 Srear Addhess 0. Box Nurber & Nol Accepiab
24044 REDFISH:COVE DR reet Address (P O. Box Number is Not Accep o)
LA L LR LE L -i
PUNTA GORDA FL 33955 & YRR
’ 84l City S FL 85| Zip Code”
muaﬁi'tu the.".ij;ovisidns of Sections 607.0502 and-\GUT.j 508.1F|6rida‘Staiul:es, the above-named corporation submits this statement for the purpose of changing its registered

‘change was'authorized by the corparation's board of directors.

| hereby accept the appointment as registered

14. | hereby ceftify that the information supplied with this filing does not qualify for the
indicated oq;this_annu.al.repo‘rl‘qr gupp Emental annual repott is true and accurate
officer or difector of the corporation of/! he receiver or trusipd i
Block 12 or!Block 13 if.changg, or of -an-attaghment wi

SIGNATL

and that my sign

exemption stated in S
shall have the sa
bred 1p execute lhis report agAe uired by

SIGNATURE o - ‘
Signature, typad or printed nama of registersd ‘agent and title if applicable. {NOTE: Registered Agent signature required when remstating) i i "5 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDC o k [] DELETE 41 TME ; 4 "~ [OcChange [ Addition
NAME GONZALEZ, JUAN B DDS 12 NAME o
sreeT aooress| - 24044 REDFISH COVE DR 13 STREET ADDRESS R
Y- ST-ZP PUNTA GORDA FL 33955 14 CITY-§T-2P roto
TME sD []] DELETE 2.4 TILE [JChange [ Addition
NAME GONZALEZ, ZOA P - 5 22 NAME
srreeTaporess| 24044 REDFISH COVE DR. 23 STREET ADGRESS
arv.srze | PU 2 4 CITY-ST-TP } U
TNE A 3ATME C)Change ] Addition
32 NAME
3.3 STREET ADDRESS
34.CITY-ST-ZP
[ DELETE 44 TITLE
NAME .o S o a2 _
STREET ADDRESS| 1 ULSs D Qeasmeetaooress
CITY-8T-2P - 3 44 CITY-ST-ZIP . J
- [ DELETE 54 TILE [Change - [ Addition
52 NAME
5.3 STREET ADDRESS
54 CITY-ST-ZP ne
[ DELETE 61 TIMLE ‘ T Octhange; O Addition
§.2 NAME 3 : S .
3 STREET ADDRESS ‘
l_CﬁST-Zli;J:i;L‘ L §4CITY-5T-2P . .
action 119.07(3)(1), Florida Statutes, | furthar certify that the information

egal effect as if made under oath; that | am an

Chapter, lorida Statutes; and that my name appears in
/4 g‘/ 969 (74/] 505012
w4 Date Daytime Phone #
R I . ;

P
TR L. T

A Aa A (441080



