FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION ity Sandra B. Mortham
ANNUAL REPORT % el W Secretary of State
1996 N DHVISION OF CORPORATIONS

| DOCUMENT # P93000020978 (1)

1. Corporations Name

ROLANDO PONCE D.D.S. & VIVIAN MEDINA-PONCE D.D.S

A RN AEARAR R

Pringipal Place of Business Mailing Address

3910 NORTHDALE BLVD. 3910 NORTHDALE BLVD.
§TE. 24 STE. 24
TAMPA FL 33624 TAMPA FL 33624
us us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
o o o 01/31/1993 04/13/1995
| 2. Prrcipal Flace of Bosiness 2a. Maiing Address 4. FEl Number Applied For
ey 26] 59-3196721 Not Applicable
Suite, Apt &, ot | Suite, Apt #, ete 5. Ceriifcate of Status Desired 0 $8.75 Additional
L?El 27] Fee Required
 Ciy&State Gity & State 6. Electon Campaign Financing $5.00 May Be
ngl . m Trust Fund Gontribution () Added to Faes
- Zp | Country Zp | Country B. This corporation has liability for intangible tax uncer 5 199.032,
24| 25) |29 30| Florida Statutes [ ves ONo
T 9, Name and Address of Cunient Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONCE, ROLANDO DR 82| Strect Address (P.O. Box Number is Not Acceptable)
4113 APPLE BLOSSOM ROAD
LUTZ FL 33549 83
84| City FL 85] Zip Code

o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

711, Pursuant 1o the provisions of Sectans 607 0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for tha purpose of changing its registered office

T INOTE: Angiste-ed Agent sgnature reqinad when fenstatig) DATE
1z B OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE 1 1TIMLE [ Change L] Addilion
hANE PONCE, ROLANDO 17 NANE
st anorrss | 4113 APPLE-BLOSSOM 1.3 STREET ADORESS
ClY-50-2P LUTZ FL 33549 1ACITY-5T- 2P
K VD ) [ DELETE 211 () Change [ Addition
HAME MEDINA-PONCE, VIVIAN 22 NAME
st oness | 4113 APPLE-BLOSSOM 23 STAEET ADDRESS
ovesipe | LUTZFL33549 24001Y-ST-7P
Lt [C] DELETE 31TITLE [ Change ] Addition
hANE 32 NAME
STREE | ADDRLSS 33 STREET ADDRESS
| C1v-s1.z8 ) 34 CITY-ST-2IP
Mt [ DELETE & 1TITLE [} Change [ Addition
RAME: 42 HAME
SIREL ADDAESS 43 STREET ADDRESS
| oy §oe 44 CITY-ST- 20
TILF {"] OELETE 5.1 WTLE [ thange [ Addition
NARE 52 NAME
STkt T ALORESS 53 STHEET ADDRESS
| ciny-s1ze - L 54 CilY-51-20
THLE [ DELETE 6 1TINE [ Change  [[] Addition
nAA 6.2 NAME
SIRTF1 ADDRSS 63 STREET ADDRESS
CTY-§-2P 64 CITY-§T-2IP

14. | clo hereby certy thal the inlormation suppliad wilh ti] q is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes_ | further

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if cha

SIGNATURE: .

phion orfhe recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

certily that the information indicated on this anmugl pefiort g supplementat annual report is true and accurate and that my signature shall have the same legal effect s if made undar

5};;!}1_/9.6 Es3)2 o2 6

[ - B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prone #

CR2E034 (12/95)




