FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name ( )

ENRIQUE J. CANTON, M.D., P.A.

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

% REISEMAN. LAMONT & NEIMAN. P.A. % REISEMAN. LAMONT & NEIMAN. P.A.
777 E. 25 ST.. SUITE 314 TIT E. 25 ST. SUITE 314
EAM F 3 HIALEAH F
HAL L 3301 AL L 53013 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/01/1982 02f22/1995
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-221839%0 Not Applcable
Suite, Apt. ¥, elc. | Suite, Apt. 4, etc. 5. Certificats of Status Desired O $8.75 Adqitional
—2;| 27] ‘ Fee Required
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Bs
2_3] 28] Trust Fund Contribution O Added to Fees
Zp | Country L Country 8, This corporation has liability for intangible tax under s 19¢.032,
[24] 25| 20] 30 Florida Statutes Ol Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
CANTON, ENRIQUE J. 82| Streot Addrass (7.0, Box Number 1s Mot Asceptadio]
777 E. 25TH ST, #314
HIALEAH FL 33013 83
84| cay FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1 508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as régistered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ _ . Fe T T ) . e _
Sigratry, typed of prntad nevie of registeesd gard Bl Uik 1 applicat's (NOTE Fagistered Aganl signature requited when rainstating! DATE 'La-s

12. OFFICERS AND DIRECTORS - 13. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TITLE PST ) DELETE AT "] Change (] Addtion L

NAME CANTON, ENRIQUE J., M.D. 1.2 KAME 3

STREET ADDRESS 13341 SW 107TH AVE. 1.3 SIREET ADDRESS ¥

iY-§1-2 MIAME FL 14 CITY-ST- 2P &

TITLE D [] DELETE 2 1INLE O Changs [ ] Agdilion | <

AAME CANTON, ENRIQUE J., M.D. 2aNAME

STREE? ADDRESS 13341 SW 107TH AVE. 273 STREET ADDRESS

GITY-51- 2P MIAMI FL ZALAY-5T-71

TILE [CJ DELETE 31TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIKEET ADDAESS

CHY-S1-2F 34LNTY-51-2

TNLE [ DELETE 41 THLE [) Change  [7] Addition

NAME 42 WANE

STREET ADDRESS 43 STHEET ADDRESS

CITY-S1-21P 44011V ST-71P

TILE ] DELETE 5 1TITLE [ Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2p 54GTY-51-21P

TILE [ DELETE 6.1 11LE [] Change  [J Addition

NAME £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

OY-S1- 7P 64 01Tv-§1-71p

14. 1 do hersby certify thal the information supslied with 1his filing is voluntarily furrished and does nol qualify for the exemption stated In Section 119.07(3)(k), Florida Statules. | further
cartify that the information indicated on this annual report or supplemental annual report is frug and accurate and that My sianature shall have the same legal effect as if made under
cath; that | am an officer pectiresior of the corperation or the receiver or trustee empowiered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orfh ) changed, or on an attachm

SIGNATURE

with an adgress.

s B 3/26/7¢  (305)673-63¢%

. e Clr el N LT e
T BIGNATUREAND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darftime Prone #




