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

7 PROFIT
.. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000055572

1. Corporation Name

DR. FRANCISCO PONS, M.D., P.A.

Mailing Address

16153 S.W. 73RD PLACE
MIAMI FL 33157

Principal Place of Business

9380 S.W. 150TH STREET
SUITE 260
MIAMI FL 33176

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90144 022 ***150.00

L

BO NOT WRITE IN THIS SPACE

3. Date tncorporated cor Qualifed
06/24/1697
2. Principal Place of Business 2a. Maiting Address 4, FEI Number - Applied For
n| 9380 S /50 Y s 28] S &3 b2l 65-0763801 Not Applicable
Solte, Jet #.Metc. Suite, ApL #, elc. 5, Certifcate of Status Desired . [J $8.75 Adc!itional
E\ 5‘,,,,5 LG ;} Fee Required
City & State ) City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Zl 7y G rerp ~ < EI Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] Z3/5 7 Iz 29] [30] Personal Propenty Tax. Dves  3fiNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
PONS, FRANCISCO M.D. _
9380 S.W. 150TH ST. 82] Street Address (P.O. Box Mumber is Not Acceptable) .
SUNE 260 23
MIAMI FL 33157 e e TYeT
i ip [
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
_ _ office or.registered agent, or both-in the-Siate of Florida”Such change
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -~ -

0231337

SIGNATURE
Signatura, typed or printad name of registared agant and inls if applicable. {NOTE: Registared Agent signeture reguired when reinsiating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME PCEOD [ DELETE 11 TLE ClChange  []Addiion | =
NAME PONS, FRANGISCO DR. 1.2 NAME 3
sTreeTaporess| 9380 S.W. 150TH STREET 13 STREET ADDRESS O
OITY-5T-2P MAM FL 33128~ 2 =Z/57 14CTY-ST-2ZIP &
TINE -~ [ DELETE 21 THLE [JChange  []Addiion | O
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-8T-2P
TINLE [J DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-ZP
TME [ DELETE 41TME [JChange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4ACITY-5T-2P
TME O peAETE 54 TRE [IChange  {_]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZIP 5ACTY-5T.2P yd ‘)
TITLE 3 DELETE 6.1 TIMLE r [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDKESS
CITY-ST-2P 84 CITY-STZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemppon stategd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tifat my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute thfs report 5 required by Chapter 607, Florida Staiutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other [ke empowered.
SIGNATURE: /-GG [B2SIRFFEETE

Date Daytime Phone #



