FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
%HT ' s FLORIDA DEPARTMENT OF STATE May O 7 1 997 8 O Oam

i 4 CORPORATION Sandra B. Morthem

i. ANNUAL REPORT (Rt SucaryoiSite s Secretary of State

- 1997 b ot DIVSION &F CORPORATIONS

DOCUMENT # P93000020978 (1)

1. Corporation Name

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

L MU REA WA

f | 3910 NORTHDALE BLVD. 3910 NORTHDALE BLVD.
I STE. B¢ STE, 204
4 | TAMPA FL 33624 TAMPA FL 33624-1800
: s us I3, Date Incorperated or Qualiicd | 38, Datc of Last Reparl
g ) 01/31/1983 02/23/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
poppred for
21 , el 59-3196721 Not Applicable |
Sulte, Apt. #, elc. Suile, Apl. 4, clc. it
3 uite. Ap ¢ ulle AP el 5. Cerlficate of Status Desired ] $8'75 Additional
- E 27] . Foe Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Ba
2ﬂ Trust Fund Contribution O AddedtoFees |
Zip Couniry e | Counlry 8. This corporation has lizbility for inlangible 13x under s. 199.032,
24 E] 2;] 3 30] Floricda Statutes [T ves ﬁNo
il ®. Name and Address of Current Regisiered Agent _ 10. Name and Address of New Reglstored Agent
PONCE, ROLANDO DR 811 Name
» 4113 APP‘-E BLOSSOM ROAD 82| Sirect Addross (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
. a3
84 i ip C
iy City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation ‘submits this slalemenl for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Fiarida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmant as regustered
agant. | am familiar with, and accept Ihe abligations of, Section 607 0505, Flarida Statules.

E- SIGNATURE ______ S . . . e
£ Signaturo, typed o prinied nan e of reg sterd agent and Hle f apicabie (NCA L Rogistarad AGENt signalu" 1equired when rensiating) DATE
- o= OFFICEHS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 g
e O orenie 1UTITE [T Change [T Adgiton | &
§ NAME PONCE, ROLANDO 12 NAME 3
k| smeeraooness | 4113 APPLE-BLOSSOM 1.3 S1A11 1 ADDRESS &
% orv-st-ze | LUTZ FL 33549 14CITY-ST- 2P ] T
7ol me D CJoeceie 21TIILE [T Change [T Agdiion |O
| NAME MEDINA-PONCE, VIVIAN 2.7 NAME
¥ | soager avoress | 4113 APPLE-BLOSSOM 23 STREET ADDRESS

emv-st-ze | LUTZ FL 33549 2 4GY-51-7P

TWILE || AT 3101 [T Change [ ] Addition

NAME 37 NAME

STREET ABDRESS 2.3 STREFT ADORESS

ov-$1.2° e Joeowvsize | — I

W T oeLe i 41 " [ change L[] Acdilion |

g NAME 4.7 NAME

ETREET ADDRESS 4.3 STREET ADORESS

GAY-5T-2P 44CNY-S1-2IP

TITLE IS I S1TILE TTChange [J Addtion

NAME 52 NAME

STREET ADDRESS 53 STALET ADDRESS

(ATY - ST- 2P H4CNY-81-2IP

e LT oeete G1TILE [ change T[] Addition

NAME 6.2 NaME

STREET ADDRESS 63 STREFT ADDRESS

CIy-ST-2P 6.4 CHY-ST-2F

14, 1 do hereby certify that the information supplied wilh this filing does nol qualily for the exemption slaled in Section 119.02{3)(i), Florida Statutes. | further certify that the
Information indicated on this grnual repart or sypplemental annual report s true and ascurale and that my signature shall have the same legal effcct as if made under oath; that
| am an officer or director W} corporation gf thy receiver or trustee empowered 1o execule this report as reguired by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Bick J3 if changegdor of an altachment wilh an address.

M BRIt Al & RNC M A S Lo o s

i e e AT

BIAARIIA" I I,



