SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

*AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

DOCUMENT # M90404

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

(8)

RN ST RO

Principal Place of Business mﬁull\dalling Address

% GUILLERMO PONS % GUILLERMO PONS
13650 S.W. 107TH AVE. 13650 S.W. 107TH AVE.
MIAMI FL 33176 MIAME FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i o 07/15/1988
2. Principal Place of Business _Za. Mailing Address 4, FEI Number Appliad For
21 R 650058780 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
ure. Ap sle ure, AP o 5. Certificate of Status Desired D $8'75 Add,"'onal
22 - zﬂ L N Fee Required
City & State __ City & State 6. Efaction Campaign Financing $5.00 May Be
23 23.] Trust Fund Contribution D Added to Fees
Zip | Country | Zip | Country 8. This corporation owes or has paid the current-year Intangible
;l] . 25—| o 29] e :ﬂ Personal Property Tax due June 30. Yos No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PONS, GUILLERMO 81| Nama
13650 s'w' 107TH AVE. B2| Street Address (P.O. Box Number Is Not Acceptable)
MIAM FL 33176
83
B4| Cily 85| Zip Code

FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autherized by the corporation's hoard of directors. | heraby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE - .

Slgnature, typed or pHinted name of registered agenl and lills if npplicable {NOTE: Reglslared Agenl signature raquired whan relnslaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D [JokLere 11 TITLE [1 chenge 11 addition

NAME PONS, GUILLERMO 1.2 NAME

sreeraporess | 13650 SW. 107TH AVE. 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 1.4 CITY.ST-ZIP

TITLE [ Joetete 21TMLE (] change (] Addition

MNAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITY.ST-ZIP

TME [ ] oELETE A1 TME ] Change | Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-ZP B 34 CITY-ST-2iP

TME [ peLere 41TME {1 change [ Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP e 44 CITY-$T-ZIP

TITE [ oeLee |5-1 YITLE (] change [ addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 5.4 CITY-ST-ZIP

TILE L Iokete 6.1 FITLE D Change [ adsiion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.

Al

rFYr . SSFL BT T _=

44. | hereby certify that the information supplied with this filing does nol qualify for tha axemption stated in saction 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on thls annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or drector of the corparation or the receiver or frustes empowerad to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

P T | -C( f-\mr- NN el ]

CR2E034 (5/98)



