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

Jan 30 1998 8:00am
ANNUAL REPORT Secrolary of Stata Secretary Of State

DIVISION OF CORPORATIONS

1998

}

DOCUMENT #

. Corporation Name

HOWARD PANDO, DMD, PA

©)
A

Principal Place of Businoss Mailing Address
% HOWARD PANDO % HOWARD PANDO
441 OAK DR. 241 OAK DR,
LONGWOOD FL 327790 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2886316 Not Appiicablo
Sulte, Apl. #, etc. Suite, Apl. #, elc. iti
P 3 + B. Certificale of Status Desired O $B'75 Additional
22 ;?I Fee Reguired
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
2—3] —2;’ Trust Fund Cantribution Added lo Feas
Zip Country | ‘b Country 8. This corporation owes or has paid the currant year Inlangible
24] |25} 20] m Personal Property Tax due June 30. ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PANDO, HOWARD 81] Name
2471 OAK DR, 82| Strest Address (P.O. Box Number is Nol Acoeptable)
LONGWOOD FL 32179

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in \he State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —_— .
Signalwe, typed of pinted pammo of regstered agent and tlle f appacatile {NOTE : Registorad Agent signaiure requirgd when reinstatnp) RATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE S LT oeLETE 11 TILE [ change L] Addition
HAME PANDO, HOWARD 12 NAME
sweeraporess | 2471 OAK DR. 1.3 SIREET ADLRESS
CHY-ST-21p LONGWOOD FL 14 CITY~5T-21P
TIE [T DELETE 21 1MLE [ Change [ Adaition
NAME 2. KAME
STREET ADDRESS 2.3 §TREET ADDRESS
ITY-51-2P 2 4CITY-S1- 2P
1ITLE [T oELETE 30 TITLE [Jchange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 5TREE] ADDRESS
CTY- 51-2P a4 CITY-ST-21
THLE [T oeLete 417LE [T change [T aadition
NAME & 3 NAME
STHEET ADDRESS 43 STREET ADDRESS
GITY-57-21P 44 0TY-5T-2IP
1ILE [T DELETE 5.1 WMLE T Change [T Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] AGDRESS
CITY-S1-21P 5.4 CITY-51-ZIP
THILE [J oeceTe 61TITLE L] Change T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ATDRESS
CITY-ST-2P i 6.4 CITY-§1-2P

14. | heraby cedifz that the information supplicd with this filing doos not qualify for the exemplion stated in Section 118.07(3}i), Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemental annual repor is true and accurale and thal my signature shall have 1he same legal effect as if made under cath; that ¢ am an
officer ar director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biack 13 if changed, or ongin atlachmant Ilh‘?mress
)

PR LL.nﬂﬂﬂ A.mn 1190 L/ny CLY OnoG

IR AT - 17T

CR2E034 {10/97)



