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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1998 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # F39367 (0)

1. Corporalion Name

JOSE C. MONTES, M.D., P.A.

o DT RUAT W

A5

Principal Place ol Business Mailing Address
1504 BERRYHILL RD 1504 BERRYHILL RD
MILTON FL 32570 MILTON FL 32570

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e e 06/03/1981
2. Principal Place of Businass 1 2a. Maiiing Address 4. FEI Number Applied For
b
;1_] — [ 25! e 59'2@4625 Not Applicghlil
Suite, Ap1 ¥, elc Suile, Apt. #, otc iti
L e 5. Cenificate of Status Desired (] $8.75 Additional
n 21‘ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 - o 28] Trust Fund Conlribution O Added 1o Fees
Zp | Country 7w Country 8. This corporation owes of has paid the currant year Intangible
’;l 2;1 e El ;;l Personal Property Tax due June 30. ves [ No
$. Name and Address of Current Registered Agent 10. Name Bnd Address of New Registered Agent
MONTES. JOSE M B1] Name
1504 BERRYHILL RD. 82| Street Address (P.0. Box Number is Not Acceptable)
MILTON FL 32570
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0L02 and GO7_ 1508, F londa Statutes, the above namod corporation submits this statement for 1he purpose of changing its rogistered
office or registered agent. or both, i the Stale of Tarida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE ____ . __ . . . e . —
Stpnatura. typwf or prtind s of cegedonad e od bile ¢ agbobhe (NOTL Rogrslared Agenl sigaalure required whon reinstating} DATE

12, — OMFIGIIES AND DIRE CTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ’ - T oeLEte LITILE [J Change L1 Addition

NAME MONTES, JOSE C 12 NAME

sreerappress | 1504 BERRYHILL ROAD 13 STREET ADDRESS

CITY-51-2p MILTON, FL 00000 o 1400Y-81-2p

TLE ) o I BT 21 TILE [dcChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST- 2P o 2.4CITY-$T-7P )

ME [T oseme 31 TIILE [T change LT Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o S 34.CHTY-ST. 7

TLE o T R I AT 41 TILE T change [ Audition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P e 44 GITY-5T-1P

TILE [Joiie 51TILE [JChange [T Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-§T-29 o ) 54 CIFY- §T-2IP

mMLE T orvere 61TILE [Tcohange [T Addition

AR 62 NAMI

SYREET ADDRESS 63 STALET ADDAESS

¢ITY-S1-2IP 64CTY-51- 2P

14. | hereby carlify thal the information supphod wathy this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual sepod of supplemental annual report 1s frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer o director of tho cofparation ar the recoiver of uslec ompowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o on an atlischinenl with an address

SIGNATURE: v, \<*eE. < e V‘-‘O' g4 j-1¢

CR2E034 (10/97)



