—

FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT T

CORPORATION
‘ ANNUAL REPORT

'_ Secretary of Stale
. 199647

DIVISION OF CORPORATION
4 L F N 's’ rj) i

=T i’\ f
1. Corporation Name

DOCUMENT # 60
DENIO O. FONSECA M.D., P.A.

o (T A

Ay FLORIDA DEPARTMENT OF STATE
X Sandra B Martham

—%Aci—peduPlace of Business Mailing Address
2000 § W 27 AVE 2000 S W 27 AVE
MIAMI FL 33145 MIAMI FL 33145
3. Dale ncorporated or Qualhed | 3a. Date of Last Report 4‘
09/09/1971 06/27/1995
2, Pringpal Place of Business 2a, Mailing Address 4. FEI Nurmper Applied For
21 |26] £3-1359310 Not Applicabie
| Suite, Apl. #, etc. Suite, Apt. #, BtG. 5. Certilcate of Status Desired 0 $8.75 Addjtional
é]» . - ;ﬂ . Fee Reguired
City & Stale | Ciysstate 6. Elaction Campaign Financing 0 $5.00 May Bo
2] - R 23;L Trust Fund Contribution Added 1o Fees
2ip Cauntry oip Country 8. This corporation has liability for intangible tax under s 199.032,
E_ S —2—5] i;‘-'-l_\ 30 Fiorida Statutes Yos [No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FONSECA,DENlO 4] B2| Street Address (P.O. Box Number is Not Acceptable)
2000 SW 27TH AVE #201
MIAMI FL 33145 8
84| City FL Iss\ Zip Code

[ 41, Pursuant to the provisions of Sections 8070607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the Stale of Florida. Such chan%e was authorized by the corporation's baard of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florda Statutes

SIONATURE o o o e e e e ey T W g e e
Sgratire, lypad or prialee name cl registend agant and tte anohicable (NOTE: Hagisterea Agant signatrd rép Jred whnn reinstatg' DATE ﬁ
| 12 o OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DELETE LATILE [ Change [ Addtion
st FONSECA, DENIO O 12t 3
STHEFT AUDRESS 2000 SW 27TH AVE #201 1 3STREET ADORESS Lou
| omy-51-2i MIAM! FL 14 0TY-51-21P &
1L [ DELETE 2 1T0LF [ Change [ Acdition o
NAME 2 2 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-§T-2P 24CITY-81-7P
THLE [ DELETE 3 1TIE (] Change [ Addition
NAME 32 NAME
STREET ADDAESS 43 STREET ADDRESS
| Cny-S3-2P 34 0ITY -51- 27
TTLE [ DELETE 4 1TILE [J Change  [] Addtion
NAME 4.7 NAME
STREET ADORESS 4.3 5TREE] ADDRESS
CITy-$1-21° . 44 CITY-SI- 1P
TNE (] DELETE 5 1TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-§1-2IP . 540117 51-2P
TLE [] DELETE 6 1 TITLE [ Changz ] Addition
NAME 5.2 HAME
STREE | ADDRESS 63 STREET ADDRESS
_uwﬁu- - 64 CITY-SI-2FP

14, | do hereby certify that the inforrnation supplicd wilh tais fiing is voluntarily furnished and does not qualfy for the exemption stated ‘n Saction 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is frug and accurate and thal my signature shall have the same legal afiect as if made under

gath: that | am an officer or director of the corparation or fhe receiver or trustee empowered to exesute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an g Fhment with an address.

SIGNATURE: LI/ (' /Tldiphs 9/PNI0 0. FONSEGA, PRESIDENT 2/9/96  (309) 4166331

~BIGNATURE AND TYPED OR FRINTED NAME O Z\GNING GFFICER OR DIRECTOR Dagtana Phiare #




