FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # 66086

1. Carporation Name

JOSE FONTM.D., P.A.

(4)

Principal Piace: of Busingess

7100 W, 20TH AVE..SUITE 806
HIALEAH FL 33016

Mailing Address

00 W. 20TH AVE.SUITE 808
HIALEAH FL 330161814

OV A

8. Date Incorporated or Qualified | 3a. Dale of Last Report

980 - 05/01/1996

2. Principal Place of Businass 2. Mailing Address 4. FEI Number Applied For
21 26] 59'1933983 Nat Applicable
Suitc, Apl #. eto Suite. Apt. #, etc. N $8.75 Addnional
. f
;;\ ;ﬂ 5. Cenificate of Status Desired ] Fee Requlred
City & Stare . City & Srale 8. Election Campaign Financing $5.00 May Bo
El 28] Trust Fund Conlribution Added to Fees
i Country Zip Country 8. This corporation has liability foglﬂangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes vos [ Ne
9. Name and Address of Current Registered Agent 10. Name end Addrass of New Registered Agent
FONT, JOSE, M.D. #1] Name .
7100 W. 20TH AVE, STE. 808 B2] Street Address (P.O. Box Number Is Not Acceptabls)
HIALEAH FL 33018
<]
B4{ City 85| Zip Code

FL

agent. | am famibar vath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 31, Pursuani ta The provisions of Sections 607, 0602 and 607.1508, Flonda Statutes, the above-named coTporation SUDI TS statement for e burposs of changing it registerad
otice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

Bharoatotss Wpea or p4 i T v of regtened AQaNt AG Hie | ap gt (HOTE Regi } Agent sig quired when ramstating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 3
TILE PD | M ETE 1ATITLE [ Change L] Addition -3
HAML FONT, DR. JOSE 12 NAME §
sraes 1 anonrss | 7100 W, 20TH AVE. #6806 12 STREEY ADDAESS ]
Ciy-S1- e HIALEAH FL 14 GiTY-ST-2IP &
TLE [ pecere 21TME [T Ehange L] Additon |©O
NAME 29 NAME
SIREST ADIDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2 4CITY-51-2P
T CT DELETE 31TLE [ Jchange [ Asdition
HAMF 32 NAME
STREET ALIDRESS 33 STHEEY ADDRESS
CiTY- 1. e 34, CITY-ST-2P .
WILE LI oeLeTe 44 THLE U Change L] Addition
HAMT 42 NAME
SHHEET ALDRESS 4.3 STREET ADDRESS
QY-S0 21F i 44 CTY-8T-2P
ILE I oeLeTe 51TILE L Crange ] Acdition
HAML 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orysree | 54 CITY- Y- 2P
e [T DELETE 61 THLE [J Change™ ] Addition
HanE 62 NAME
STREE T ADDRESS 6.3 STAFET ADDAESS
Gy S1- 7P 64 LITY-ST-7IP

appears in Black 12 or Block 13 if changeq. of on an atjachment with an address.

SIGNATURE: o/ < 0&@( O

14. | do heroby certity that the informationr. supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indd.cated on thes annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under cath; that
lam an eflicer or direstor of the corparalian of the receiver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER O DIRECTCR

(/w/ ] %{/ 97 /3058513

Dy me Fhone #



