2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004855 Jan 08, 2001 8:00 am
JUAN B. GONZALEZ, D.DS, M., P.C. Secretary of State

01-08-2001 90056 044 ***150.00

Principal Place of Business Mailing Address
24044 RED FISH COVE DR. 24044 RED FISH COVE DR.
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 84-0820415 Applied For
Not Applicable
~ Zip - - Country - Zip - - ~Country [ S - ~$8.75 Additional -
5. ‘Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JUAN B Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O.
24044 REDFISH COVE DA.
PUNTA GORDA FL 33955
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
i ion Is eliai iy i i m
| 9. ¥hIS carporation Is ehgrbl; 1(: sansfycljts intangible Al‘ Flhi\'!q?":e:n FFE.E Is\f;eso-ggg,m 10. Election Campaign Financing $5.00 May e
ax flhn‘g r_equnrement and elects to do so. er , 28 Wi $550. Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE POC O Delete TITLE [Jchangs [ Addition | 8
NAME GONZALEZ, JUAN B DDS NAME =3
 sTreeT aooness | 24044 REDFISH COVE DR. STREET ADDRESS 3
CITY-ST-71P PUNTA GORDA FL 33955 CITY-ST-2IP bt
ol
THLE 5D 7 Delete TITLE [} Change  [] Addition %
HAME GONZALEZ, ZOA P NAME
streeT aporess | 24044 REDFISH COVE DR. STREET ADDRESS
CIY-$T-21P PUNTA GORDA FL 33955 . e JCiTY-ST-2P e o - - s e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDIRESS
CIyY-8T-2IP R : CITY-ST-2IP
TITLE [ delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTy-ST-2tp
13. | hereby certify that the informatieasuppliad with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report ig 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 th qwialed 1o execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Biock 12 if
changed, or on an oifer like empowereg
S Gw)sos 7042
SIGNATURE Juan 8 Rowente 2" oyt & 4
G OFFICER OR DIRECTOR Data 7 Daytima Phona # .

74 7 P



