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

11, Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida. Such chanpe was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopt the okligations of, Section 607,0505, Florida Statutes.

SIANATURE ———_
SIgNatue, lyped of printad name of regetered Agent and litle f appicatile {NOTE: Regislered Agenl signalure fequired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD T 1 DELETE 11 TILE [T change T Addition
NAME FONT, DR. JOSE 12 NAME
smeeTaoness | 77900 W, 20TH AVE. #806 13 STREEY ABDRESS
CITY-5T-2P HIALEAH FL 14 CITY-ST- 2P
WiE I oeLete 21 TNE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADCRESS
CITY-ST-2F 2.401TY-§1- 2P
TLE CJ oecete 21TME [JChange 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy- 51-21 34.OTY-51-2IP
TME T oeLETE 41 MLE [ Change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81-2ip 44 CITY-ST- 7P
TILE [ peLenE 51TITLE [Tchange ] Addtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
Tme ] DECETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-51-21p 6.4 CITY-5T-2IP

14. | hereby certiy thal the information supplied wilh this filing doss nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this annual repon or supplemental annual report is true and accurate and that my signaiure shall have the same legal eflect as it made under oath; that | am an
officer or direcior of the cofparation or 1ha receiver of lrustee empowerad Lo axecule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cifanged, organ attachment wilh an address,

O et S dlaadar S 559 304/

CIAMATIIDE. |

PROHT e FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
CORPORATION Tude Sandra B. Mortham ay ) a
ANNUAL REPORT LR ; Seorelary of State S I‘El f S
1998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (4)
1. Corporation Name 66086 4
JOSE FONT.M.D., P.A.
A R EE
00 W. 20TH AVE. SUITE 806 00 W. 20TH AVE..SUITE 808
HIALEAH FL 33016 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1980
2. Principal Placa of Business 24, Mailing Address 4. FEI Number Applied For
f;;l m 59'1983983 4__I‘llol Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. " ) $8.75 additional
P~ ;ﬂ 6. Certificate of Status Desired O Fee Required
City & Sate City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O pdded to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curredlt year Intangible
El ;5-] m ;' Personal Property Tax dus June 30.  I[Aves [ No
§. Name and Address of Current Registered Agent 40, Name and Addross ol New Regletored Agent
FONT, JOSE, M.D. B1| Name
7100 w 20“" AVE. STE. 808 82| Street Address i
' (P.Q. Box Numbor is Not Acceptable)
HIALEAH FL 33016
83
84] City 85! Zip Code
FL

CR2E034 (10/97)



