FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFlT > ’,* FLORIDA DEPARTMENT OF STATE
CORPORAT ION 2‘; Sandra B Mortham
ANNUAL REPORT o Secretary of Stale
% P
1996 e DIVISION OF CORPORATIONS
1. Corporalion Name ( )
R. SAN PEDRO, D.D.S., P.A.
Principal Place of Businass Maiing Address 7 -
5223 AVENIDA NAVARRA 5223 AVENIDA NAVARRA
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporaled or Qualifed 3a. Date of Last Report
01/17/1986 04/19/1995
2. Principal Place of Business ;ga. Malng Address ) 4. FE: Number Applied For
[21] 26] ] i 59-2635566 Nol Apphoadle
Suite, Apl. #, etc. _ Suite, Apt f, ele. 5. Certtoals of Status Desred O] $8.75 Additional
El 27] Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
i 2| Trust Fund Cantribution . Added to Fees
Zip Cauntry e | Country 8. This corporation has liabitityfor intangible tax under s 199.032,
24 |25) 29 30 Floridia Statutes Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Namne
SAN PEDRO, RICARDO 82| Sircol Address (1.0, Box Number is Not Acceptabla)
5223 AVENIDA NAVARRA
SUITE 22 82
SARASOTA FL 34242 TR - L |85] T

11, Pursuant o the provisions of Sections 607 0507
or registered agent, or boln, in the State of Florida, Suo change was a thonzeo by the corporation’s board of directors. | horchy accept the ag

23 6071 B0R Frorida Statutes, e abeve narmad corporation subails this statement for the purpose of ehangng ite ragistered ofiice |
ypointment as registared agent. | ant

famibar with, and accept the atvigabones of, Section G07.0509, Horida Statutes.

SIGNATURE __ I o e L e L
Shyetied L O O dea st 0 oo ot A gend Ad Dl ap i azn L Pt DRI [REYS

12, OFf 1CERS AND DIRE CTORS 13, ~ ADDITIGNS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

TIILE ] DELETE { 1TINE Pbhs B¢ Crange [ Addition

NAME 17 NAM Pedro. R Son DS

STHEET ADDRESS 13 SIHEFT ADORESS 53 Mm%

Cily-5T- 2w N rqosi e | Soxasota, FL 34 :"-QE\

Tns [7] DELETE 2 1TILE [J Change  [] Additan

NAME 22 NANIE

SIREFT ADDAESS 23 S140FT ADDRESS

CiiY-57-21° 240 TY-51-21F )

TITLE [ DELFIE 31TINLE [ Crange  [] Addition

NAME 32 NAME

STREET ADCRESS 39 STRELT ADDAESS

cITy-§1-21° 14 CHY-ST. 29 .

TILE [ DELETE FRRINS [ Change [ Addition

KAME 42 NAME

STREET ADLRESS 43 87FEET ADURESS

CTY-51-21P 44CITY-S12F

TILE ] DELETE 5 11Mm¢ [ Change ] Addition

NAME 59 NAME

STREET ADCRESS 5 3 STAFFT ADDRESE

CI7Y-51-21° 5401¢-31-2F )

TVLE [] DELETE 5 1TINE [ Change  [[] Additien

HAME 62 HAME

STREET ADOIRESS 63 STHEET ADDAESS

CITY-S1-2IF BACITY §T-721 MJ_

acdress

14. 1 do hereby certify that the information supplied vt this fikng is voluntanily furnished and does not guabty for the ex
cerliy that the informaton indcated on this anraal repor oS
oath, that | am an officer or directar of the corporalgpn opthie
appaars in Block 12 or Blod

SIGNATURE: _

L al

RINTED NAME OF SIGNING DFFICER OR DIRECTOR

111k

enpabicn slated in Section 119.07(3:{k), Floridla Statutes. | further
ental annual report s true and acourale and that my signature shall have the same legal effect as if made under
gstec empowered 10 execule s report as redured by Chapter 607, Flonda Statules; and that my name

qy|-3Y-H4elb

D e Pne:

CR2E034 (12/95)




