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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # PgQ3000020978 (1)
ROLANDO PONCE D.D.S. & VIVIAN MEDINA-PONCE D.D.S

P I CEAUEA A

Principal Place of Business Mailing Address
3910 NGRTHDALE BLVD. 3910 NORTHDALE BLVD.
STE. 204 §TE. 204
TAMPA IFL 33624 TAMPA FL 23624 DO NOT WRITE IN THIS SPACE )
us us 3. Date Incorporated or Qualified o
01/31/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3196721 Not Apgiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
= P e te. AP 5. Certificate of Status Desired O $8'75 Adc!ntlonal
;z—l ;! Fea Required
C‘iW & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yezr Intapgible ™~
_z-ﬂ E E‘ _3;] Personal Property Tax due June 30, 7] ves No
* 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PONCE, ROLANDO DR B1| Name
4113 APPLE BLOSSOM ROAD 821 Street Address (P.O. Box Number is Not Acceptable)}
LUTZ FL 33549
83
84| City FL |as| Zip Code

11. Pursirant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of direciors. | hereby aceept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure, typad or printed name of registerad Rgent and Lite i applicabla, {MCOTE. Hegisterad Agent signature requirad when reinstating) DATE _ e
12, {FFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PTD 7 DELETE 11 TLE [T Change [ Addition
NAME PONCE, ROLANDO 1.2 NAME
sweeT aookess | 4113 APPLE-BLOSSOM 1.3 STREET ADDRESS
CITY-ST-2IF LUTZ FL 33549 14 CITY-§1-2P
TITLE vD [T DELETE 21 TILE [T change [T Addition
NaME MEDINA-PONCE, VIVIAN 22 NAME
streeT anoeess | 4113 APPLE-BLOSSOM 23 STREET ADDRESS
CITY-57-21P iUTZ FL 33549 2 4 GITY-§T- 2P
THLE L1 DELETE 31TMLE [TChange T Addition
NAME 3.2 NAME
STAEET ADDFESS 33 STREET ADDRESS
CITY-S7- 2P 3.4, CITY - §T- ZIP
TMLE [T oELETE 41TITLE [ TCrange 11 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE [T peLere 51 TITLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-5T- 2P - 5.4 CITY- ST 2P
TILE E_I DELETE 51TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY- ST- 2P
is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

14, | hereby certily that the information safrpliey wit
incdicated on this annual report ar supplemgatl angual report is true and accurate and that my signature shali have the same legal effect as if made undef oath; that | am an
afficer or dirgctor ¢f the corperation ar theffacsives or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Bleck 13 if chaaged, or o Fnent with an address.,

SIGNATURE- RE&OLAN0 Pn0 = S ae Sy ﬁ'/ ?>24 A 2 Bl

CR2E034 (10/97)



