FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

$o.

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Ny 3
i e

DOCUMENT # (G80018 (6)
JOSEPH V. CALDERONE, JR., D.M.D., P.A.

Principal Piace of Business

415 SUMMERHAVEN DR.
DEBARY FL 3213

Mailing Address

415 SUMMERHAVEN DR,
DEBARY FL 3213-2716

FILED
Jan 30 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified

01/24/1884

3a. Date of Last Report

0re7N

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 251 mm Not Applicable
Suite. Apt. #. elc. _ Suite, Apl. #, elo, ) ) $8.75 Additional
;2—[ 27] 5. Certificate of Status Daesired () Foe Required
City & Stale | . City & Stats 8. Elaction Campaign Financing $5.00 mayBe
EI 2a—| Trust Fund Contribution Added to Faes
Zp Courilry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
—;ﬂ El Eﬂ ;0] Farida Statutes B ves [no
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglstered Agent
CALDERONE, JOSEPH V 81 Name
1864 WINGFIELD DR. 82| Strest Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779 -
84| City FL 85] Zip Code

agen!l | am fanmitar with, and aceepl the obhgabans of, Section 667.0505, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reg-stered agent, or both, n the Stale of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registerad

CR2E034 (9/96)

Slgnanan, Iy d o pricted nane of regle e LRy f applicabss (NOTE" Registered Agent signalure raquired when rainstatng) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ pecese 1ETILE LI Change  E_J Addition
N CALDERONE, JOSEPH V., JR 1.2 NAME
srreer apoess | 864 WINGFIELD DR. 1.3 STREET ADDRESS
crv-si-ze | LONGWOOD FL 14 DITY-61- 2P
TITLE [T oeLeTe 21TTLE |1 Change [T Adaition
hAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-SI- 2P 2.4 (ATY-51-2P
THLE [T oreete LA THLE [Jchange [ Addition
NAME 12 NAME
$YREET ADDRESS 33 SHREET ADDRESS
Gy -ST- 2P A 34 CITY-ST-2IP
THLE T oeLere 41TITLE 1.1 change [T Addition
NAVE 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-71P SACITY-5T-2P
TILE [T DELETE 5TLE [Jthange L] Addition
NANE 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
LY -SE- 74P 5 54 CINY-§1-2IP
HILE [T DELETE S1TME [T Change ] Agdition
AN 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-SI-2iP &4 CITY-5T-2P

appears in Block 12 or Black 13 i ghagqued, or on &n atlachmeptyith an adoress.

SIGNATURE:

14. | do hereby cerbly thal tha information supphed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplementas annual report is true and accurate and thal my signature shall have the same legal effect ag If made under path; that
am an officer or director of ine Goarporation or fhe receiver of Trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and thal my name




