e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
HOWARD PANDO, DMD, PA

A A RN

F‘nnrcip:: Prace of F-iu:'.ir-m;s. Mailing Address
% HOWARD PANDQ % HOWARD PANDO
241 QAK DR. 241 QAK DR.
LONGWOOD FL 32779 LONGWOOD FL 32778

3. Date Incorporated or Qualified 3a. Date of Last Report

07/01/1988 03/07/1995

| 2. Principal Pace of Business 2a. Maiing Address 4. FEI Number Appiied For
[?1 lf R 59-2886316 Not Applicable
Sui LR el e, . #, . ) . iti
_ Suite, Ap el | Suite, Apt. 4, eto 5. Cortificats of Status Dasired O 33.75 Additional
22| N 27] Fae Reguired
Gy & Slale | City & State 6. Election Campaign Financing 0 $5.00 may Bo
23| 28] Trust Fund Contribution ‘Added 1o Fees
M Cauntry L | Country 8. This corporation has liability kor intangible tax under s 199.032,
[24[ 25 2_9—1 301 Fiorida Statutes M ves ONo
9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl; Name
PA.NDO, HOWARD B2 Streot Address (P.O. Box Number is Nol Acceptable)
2471 OAK DR.
LONGWOOD FL 32779 83
84| City FL 85| Zip Code
11, Parsuant t the provisions of Seclions 6070508 anid 607, 1606, Florida Statules, The above named sorporaton submits this staterment for the purpese of changing its registered office

or registered agent, or both, in the State of Floada Such change was autharized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am

frnil 27 with, and accepy thy obligations of. Soctign607.0506, Florida Statutes.
SIGNATURE % ] bmgf& H/L:ff&ﬂp N /‘(Y"?é

| St re gt o pnt) BB o P }Ew:\l Al INOTE Ragstornd Agart SiQnarre rédind wher. renstalings DATE &
12. OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
ms 1TPDS T I N V{13 11TME [ Change ) Addition g
Bant PANDO, HOWARD 12 NAME 3
SI40 1 ATDRFSS 2471 OAK DR. 12 STREE ADDRESS 8
| covosrze LONGWOOD FL 14CIY-ST-7P &
w0 T [} DELETE 2 1TTLE O Crange  [] Addiion | &
HAL: 22 NAWE
ST RDDK: S 2 3STREET ADDRESS
| Civ-st-ae R - 240y -8I-7IF
Tt [ DELEIE 3 1TI0LE [J Change  [T] Addilion
MM I2RAME
SR T ADTRESS, 33 STREET ADDRESS
olv-sar o e . 34CITY-SI-2IF
T [ DELFIE 4 1TILE [ Change ] Addition
NN 42 NAME
SIRM " BTDRESS 43 SIRFET ADDRESS
| Cir s g e 440TY-51-29
Tl [ DEcETE 5 1THLE [C] Change [ Additien
(TUR 57 NAME
SIAEFT ADDR 53 53 SIREET ADDRESS
RIS L e 54CTY-81-7P
e [3 DELETE 6 1 TiILE [ change [ Addition
haL: 6.2 NAME
SR EAIRESS 6.3 STREET ADDRESS
| oSk 2E o 64LITY-ST-2p

14. 1 do hereby cerify it e infannation: suppied yith this fing 1S volntarity farmished and does not qualily for ha exemption stated in Seton 119.07(3)(k), Florida Statules. | further
certify that the in‘ormation indicated on thes annaal report or supplemental annual report is true and acourata and that my signature shall have the same legal effect as if made under
oathy thal | am an off.cer or dracior o theynorporation or the eceiver slee emppwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appeas in Black 12 o Block 13 1f chang cooer Tt &
— Do 4 fishie g0 &)

SIGNATURE: _ 10 12N

sighaylin INTED NAME GF SEENING



