—
FILE NOW: FILING FEE AFTER MAY 11§ $226.00

PROF'T 2 HE E!{}t —_— o
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M90404 (8)

1. Corporation Name:

GUILLERMO PONS, M.D.. P.A.

FLORIDA DEPARTRENT OF STATL
Sandra B Morlnam
Secretary of State
[IVISION OF CORPORATIONS

IR

IR

Principal Place of Business Maiing Adeiress
% GUILLERMO PONS % GUILLERMO PONS
13650 SW. 107TH AVE. 13650 S.W. 107TH AVE. .
MIAMI FL 33176 MIAMI FL 33178 3. Date Incorporated or Cuatted | 3a. Date of Last Report
2. Principal Place of Business . W’zxfﬂﬂn&?ﬂucé{ T } 4. F£l Number Applied For
21| It o _ 650058780 Nat Applicaile
Suits. Apt. &, eto- ., Suite ADL F et 5. Certificate of Status Desred [} $8.75 Add_'“mal
El 27] 7 Fee Required
-City & State | City & State 6. Election Campaign Financing ol $5.00 May Be
—EI 251 Trust Fund Contnbution Added ta Fees
Zip | Country o Ap o Couniry B. This corporation has labiity for intangible tax under s 199.032,
24 25] 29 30| Fiorida Statutes B ves [INe
9, Name and Address of Current Registered Agent T 10. Hiame and Address of New Registered Agent T
81| MName
PONS, GUILLERMO 85| Sueel Address (B.Q. Box Numiber is Nol Acceptabile)

13650 S.W. 107TH AVE.
MIAMI FL 33176 8

r8al City

24 Code

FL ||

11, Pursuant 16 the prov sions o Sections 607 S ea71E0A Fiondn Bialdes Te Ao Ramed cononn s ite this stalamant for tne parpase of changing its registered office
or registered agent, or bath, n the State of Flonda Surh changs was authonzed by he coporaton's board of drectors | hretsy aorept the aopontoent as reg sterad agent. L aim
famiiiar with, and accept the oblgalons of, Secton 807.0505, Floada Statutes

SIGNATURE . ) ) ) . L L :

Syt _.l'.} r|_Jﬂ R R rr|' e A R e el Al ) .__!:‘_r_‘!_" R te eal Ai] :J . DATE ) I‘!‘)‘
12, e _QfLICF.HS AND DINFC‘QHSi v 13 )WQNSA’CQANQ[EBIEQF FIGEHS _{WD DIRECTORS IN 12 ] g
;e D [] DELETE 11TITLE l [ Change [ Addbon | =
NANE PONS, GUILLERMO 12 WAME 3
stReeraporsss | 13650 S.W. 107TH AVE. 135IH01T ADDHE S5 g
OTe-51-1¢ MIAMI FL 140075219 &
11tLE [] OFtEIE 21Tt [J Chage [ Addtion |©
NAME 37 RANE
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-29 e 240077 $1-7° .
TITLE [] DELEIE KRRIU ] Chaage ] Addior
NAME 37 HAME
STREET ADDRESS 33 SIRIT T ADORESS
CiTy-ST-7P . i R i o
YTLE [] DELFTE 41 LILF [ Change ] Additor
HAME 47 NAME
STREET ADDRESS 1% STREF T APDRESS
CITr-ST- 1P ] 4400Y-51-7P 7
THLE I DELElE 5 1THILF ] Change  [§ Addton
NAME 52 NAME
STREET ADDRESS S SIHETADEACRS
CITy-S1- 2P _ o 4CTY-ST 2P | _ )
TITLE ) DELETE & T TITLE [ change [ Additan
NAME £ 7 Nt
STREEY ADDRESS £3SIR-E] ADORESS
CITY-ST-2IP E40 11 ST-FF

My Flonda Stattes {futher
legai eftecl as if mada under
sote s repont as redured by Chapter 607, Flonida Statutes, anid that my name:

s and does rol cuaty for the exerplon skated in Secnon 119.07(3)

ch o b funcg s violuntanly furnes!
Al report ar supplemental aen

14. | do hereby certify that the Infonination
certify thal the information indaated on s
oath; that | ar an cfficer or diroctor of the Corpaaton O the redcia o trustod
appears in Block 12 or Blook 13 if channad ar oncan artacher ent i an advress

SIGNATURE: 'smmﬁgﬁ PRINTED NAME OF SIGNING OFFICER OR WIECTOR o o ' nx Z,‘_-_'{‘ 9t7 E;rus: ’)x5\9</
ot P i ﬂ‘L{

W repi s true and accurdta and that my signdture shiall have the san
nower e 1o o




