FILE NOW: FILING FEE

FILED

PROFIT i 4
CORPORATION
ANNUAL REPORT

1997 ‘

L1y

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.F” ,fj Secrelary of State
Rt 8 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F39367

1. Corporaton Name

JOSE C. MONTES, M.D., PA.

(0)

Mailing Address

1504 BERRYHILL RD
MILTON FL 325204009

Prinzipal Place of Busiress
1504 BERRYHILL RD
MILTON FL 32570

0 A

3a. Date of Last Report

02/06/1996

3. Date Incorporated or Qualified

06/03/1981

2. Principal Place of Business [ 2a, Mailing Address 4. FEI Number Applied For
[2_1]____ [ 25] 59'2094625 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, etc, $B 75 Additional
. | ) " ) .
221 2 T—I 5. Certificate of Status Desirad 0 Foe Required
.., iy & State Clly & State 6. Election Campaign Financing $5.00 may Bo
@Lf, _ El Trust Fund Contribution Added to Feas
LA .., bountty L Couniry. 8. This corporation has liability for intangible tax under s. 199,032,
R | 20 30] Florida Statutes ves L[] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MONTES, JOSE M 81| Namo
1504 BERRYHILL RD. 82| Street Address (P.O. Biox Humber is Mot Acceptable)
MILTON FL 32570
a3
84] Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or regstered agent, or both, in the Slate of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent +am farniliar with and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE __ . e e
CWped on prated pewe of rgseed agent and e i apphcatls {NOITE Registered Agent mignaiure raquirad whan relnslatng) DATE
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD ' [T oELETE 19 TINE [T cChange L] Addition
NANE MONTES, JOSE C 1.2 NAME :
e anonss | 1504 BERRYHILL ROAD 1.3 STREET ADDRESS
Gty 51 MILTON, FL 00000 14 GITY-§T-2¢
R [T cetere 21 TILE [TChange [ Addition
N 2.2 NAME
SIREET ARDIESS 2.3 STREET ADDRESS
CITY-51-2ip 2. 4 CITY-$1-2P
it i T e 21 TIILE [JChange L] Addition
NAKE 3.2 NAME
SIRETT ABDRESS 3.3 SIREET ADDRESS
Y- 87- 2 34 CITY-5T-2Ip
i [ ofer A1 TLE [Jchange” L[] Addition
NEME 4.7 NAMF
STREET ADDSE S, 43 STREET ADDRESS
LTY-S7. 2 - 44 CITY-§T1- 21
M T DELETE 51 TILE [J change ] Acdition
(NTH 52 NAME
STRFFY ADDRESS 53 STREET ADDRESS
CHY-§1- 21 54 CITY-81- 24P
THLE [T peLeTe 61THLE [J change [ Addition
NAME 62 NAME
STREET ADDFE S5, £ STREET ADDRESS
ony-SLae | ‘ 64 0ITY-§1- 2P
14, | do hereby cerlty thal the information supplhiad wilh this filing doas not gually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mformalion indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or direclar of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 o7 Block 13 if changed, or on an attachment with an address.

Tav.6, @97 (90q)626-13d

LATURE AMD TYPED OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR

SIGNATURE:y jote < s R PRERDENT

Dale Daylima Phone ¥

nidaheds

Feb 11 1997 8:00am

CR2E034 (9/96)



