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

wonoromemeroses | Jan 28 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # P95000054151 (2)
TOMAS J. BALLESTEROS, DMD, PA.

REARRRRIIRb

Principal Place of Business Mailing Address
826 DESQTO ST 826 DESOTO ST
GLERMONT FL 34711 CLERMONT FL 34711

DO NOT WRITE IN THIS SPACE

3. Date Incorgorated or Qualified

07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number " % | Applied For
21 ] 5¢-3323145 _|Not Applicate |
Sulte, Apt. ¥, elc. B Suite, Apt. #, etc, T T 68.75 : i
P 4 5. Certificate of Status Desired 4 $8'75 Add_iuonal
;2-] 27 Fee Required
City & State City & State 6, Election Campaign Finanging $5.00 may Be
23 ;‘ Trust Fund Contribution 1 Added to Fees
Zip Cauntry Zip Countey 8. This corporation owes or has paid the current year Intangible
24 |25] 28] [20] Persanal Property Tax due June 30. LlYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BALLESTEROS, TOMAS J 81| Name
828 DESOTO ST 82| Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711
83
841 City FL ‘as Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |

affice ar 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. " -

SIGNATURE

Signature, lypad or printed narrjl of registerad agent and ttle if gpplicable, {NOTE. Registered Agant signatura required when relnstating) DATE _ f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
e DRV TJ DELETE TATMLE [T Chamge  LJ Addiion |2
NAME BALLESTERQS, TOMAS J 1.2 HAME 3
steer appress | 826 DESOTO ST 1.3 STREET ADDRESS i
CITY-8T-2P CLERMONT FL 3471 1 14 CITY-ST-2IP . E
TITLE ST T oeere 21 TNLE - [ Change L] Admition | O
NAME BALLESTERDS, ILEANA B 22 NAME
sreeT aoceess | 826 DESOTO ST 23 STAEET ADDRESS
CITY-5T. 2P CLERMONT FL 34711 2.4 CITY - ST-ZIP . : —-#
TLE 1 DELETE 31 TME 1 Change Adgdidon |
NAME ‘ 32 NAME
STREET ADDRESS 33 STFEET ADDRESS
GITY-ST-ZIP 3.4, CITY- ST-ZP
TILE T "I DELETE 41TLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 SITY-ST-2P
TIILE — [ DELETE 5.1 TITLE "] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§7- 2P 5.4 CITY-5T- 2P
TIE ] DELETE 8.1 TITLE "] Change [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREST ADDRESS
CiTY- §1-2 B4 CIY-5T-7IP

14. | hereby certify that the information supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report ¢ supplemental annuai report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corpardlign or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my narie appears in

Block 12 or Block 13 if cha s an aitachanent yvith an address. kf .
SIGNATURE: REqImSU Bigstns Dmp (| ISHY  foss)siy-3o




