2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # F39367 ecretary of State

1. Entity Name
JOSE C. MONTES, M.D, P.A.

Prncipal Place of Business Mailing Address
5962 BERRYHILL RD. 5982 BERRYHILL RD.
MILTON, FL 32570 MILTON, FL 32570
01282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2004625 Not Applicable

. Certilicats of red $8.75 Additional
5. Certilicate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

bo2 BERRVAILL RD DO NOT WRITE
MILTON, FL 32570 !N THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, kped o primed name of registered ageit and bile if apphcable {NOTE Regstered Agenl signature requred when remnstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITE PD
NAME MONTES, JOSE C

STAEET ADDRESS | 5962 BERRYHILL RD.
CINY-81-IP MILTON, FL 32570

THiE NIy
HAME

STREF] ADORESS
CIFY - ST-a¢

FITLE
NAME

b DO NOT WRITE

-~ IN THIS SPACE

STHEET ADDRESS
CiTY-SI-2IP

TLE

NAME

STREET ADDRESS
CIY-S7-2p

TliLE

NAME

SIREEY ADDPESS
CirY-57-21P

12, | hereby cenify that the information supplied with this fiing does nat qualify for the exemption stated in Seglion 119.07(3)(i), Plorida Stalutes. | lurther certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with 2n addrass, with ail cther ke ampowered. é
- c. . A 3 &
SIGNATURE: __|G~e ' Apv-~ 29, Beod

SUSHATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phgrie #

]



