__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ CORPORATION

PROFI ) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
1996

| DOCUMENT # F39367 (0)

1. Corporation Name

Principal Place of Busingss

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

AWM

Mailing Address

1504 BERRYHILL RD 1504 BERRYHILL RD
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualified | 3a. Dale of Last Report
e, . ‘ 06/03/1981 02/02/1995
2. Principa’ Place of Busingss 28, Malling Address 4, FEI Number Applied For
2t - 2] 59-2094625 Not Appicablo
» Suite, Apl. #, etc, L Suite, Apt. #, slc. 5. Gerificate of Status Desired D $B.75 Add_itiona1
22__1__ i o 27] Fee Required
| Cny & Gate | Gily & State 6. Election Campaign Financing O $5.00 may Be
o "’{1 o Trust Fund Contribution Added to Fees
- Country - Fls] Country 8. This corporation has liability for intangible tax under s 199.032,
25| B 29] [30] Florida Statutes R, ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
MONTES, JOSE M 82] Street Address {P.0. Box Number is Not Acceplable)
1504 BERRYHILL RD.
MILTON FL 32570 &3
84| City FL Iaﬂ Zip Code

11,

Plreoant 1o he provisions of Sections 607 0502 and B0T. 1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o registesed agent, ar both, in the State of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famil ar with, and accept tho obhgations of, Secticn 607 0505, Florida Statutes

SHGNATURE _ S P, P

St e, b d o P e haiw o g s 0 e dapploatis | MNOTES Fig shened Agent signatar recunied when reinstating) DATE
(12— " GFFICLAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIERS AND DIRECTORS IN 12
1t PD [ DELETE 1ATLF 7] Change [0 Addition
HAA: MONTES, JOSE C 1.2 KAME
sttt aooniss | 1504 BERRYHILL ROAD 1 3 STREET ADDRESS
av-si2e | MILTON, FL 00000 o ~ 1401Y-81-7
e [] DELETE 2 1TIME [} Change  [] Addition
HNAVE 22 NAME
SR T ADHESS 2 3 STREET ADORESS
| covestae ~ L L 24CITY-ST-7F
Ttk [} OELETE 3 1TILE [ Change ] Addition
N 32 NAME
STHET | ADDAESS 33 STREET ADDRESS
Y-S g . ) 34CITY-§1-2P
ner ] DELETt 4 1TME [O Change [ Addition
NAME 42 NAME
STREE T ADORESS 4.3 STREET ADORESS
o4 ar B L ) 44CITY-8T-2F
T [} DELETE § 1 TILE [ CGhange  [7] Addition
Nabt: 52 NAME
STH(FI ANDRESS 53 STHEET ADDRFSS
| oestne o 54 CITY-51-2IP
I [ DELETE 6 1 TITLE [} Change [ Acdition
NANE 62 NAME
STHIE D ADDRESS 6.3 STREET ADDRESS
| owestae | ~ 64 0NY-51-7F
14, | do hereby certify that the information supplied with this filing is valantarily furrished and does not qualify far the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

certily that the information indicated on this annual repart or supplomental annual report is rué and accurate and that my signature shall have the same legal eflect as if made under
oatth: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Brock 12 or Block 13 it changed, or an an atlachment with ap address.

SIGNATURE: ;*uw e owd

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Baylira Phone #

CR2E034 (12/95)




