——_ FILED

2003 FOR PROFIT CORPGRATION

Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam % Secretary of State

DOCUMENT # 660862 02-14-2003 90196 002 ***150.00
1. Entity Name
JOSE FONTM.D., P.A
Principal Place of Business Mailing Address h
no B:l ZTH AVE.SUITE 806 oG W, XTH AVE..SUITE 806 -
HIALEAH FL 33016 HIALEAH FL 33016 .
3. Principa’ Place of Business 3. Waling Address “Ill’l H”I |”“ I"II ’ml |m| "Il Iml I]I“ “I“ M“ I'I‘I II‘“ "II
Suite, Apt. #, etc. - Suite, Apl 4, etc. [] CHECK HERE IF MAKING CHANGES , \q_‘
Cit\} & Slate ] City & State j 4, FEI Number 083983 Aoblied For
o # 1 59—1 Mot Applicable
Zipl County Zp Country 5. Certificato of Sletus Desired [ ?8 .75 Additona
o [l [PV N — e emmmnf . o — B - .*Fee Requirad. -
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
P .f T ——— e e e ) Name T ] o
JOSE, M.D. i . . e —
FONT E. l Street Address {P.0. Box Number is Not Acceptable)
7100.W. 20TH AVE, STE. 808, )
HIALEAH FL 33018
w ’ City TREED
8. The above named entity submits this statement for the purpose of changing its regtstered office or reglstered agent. or balh, in the State of Florida. | am familiar with, and accept
the abligations of registersd agent.
SIGNATURE Z') (/ O 5
’ Signaiure, typad of printed rame of registared spent and ﬂﬁiT_applicabb. [NOTE: Regstared Agant sipnatuie recuiiad whan reinsiating) DATE
. FILE NOWIl FEE IS $150.00 .-~ . ‘ o
Aftar May 1, 2003 Fee will be $550.00 " | - B e frcig oy $5.00 way 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Deete TIE _ O Crange O] Addition | &
NAME FONT, DR. JOSE . NAME E
streer abbiess | 7100 W. 20TH AVE. #8086 STREET ADDRESS 2
crv-si-2p | HIALEAH FL [3) (R &
TmEe [ Detete TILE s [ change [ Addition :_t\,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P !
TILE S e - - Dogee ~ fwme oo T T 0T T T change T [ Addition
AR s el - HAME -
STAEET ADDRESS . STREET ADORESS - - —— e
CITY-ST-2P ’ CITY -ST- 2P =
me _ 1 Delets mie O cange [} Addiion
NAME _ ) NAME
STREEN ADDAESS - STREET ADDRESS
CiTY-ST-3P . CITY-ST-2P
mME 7 Delete e O crange [ Addition
NAME . HAME
CITY-ST-2P : CiTY-8t-2P
TME ) 2 Detete LE N [l crange  [J Agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ©TY-ST-3P
12, ) hsreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustes,.empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an achmem an addfess, with ail other like empowered,
SIGNATURE: URE REQUIRED ’ 3/J//0 2 320 )”J"f)’}&//
/Mmmmumsormmmmmcmn Daytime Phona #

z




