FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 o
7777777777777777F’]ROF1T o _ -’ T T APPRU\;‘tQ

FLORIDA DEPARTMENT OF STATF AND
CORFPORATION Sandra B. Mortham ‘{“f; | A
ANNUAL REPORT Secrotary of State bt
1996 DIVISION OF CORPONATIONS a5 MeR -7 RN 1 0%
e I L L] + »]

DOCUMENT # G39236 (6)

1. Corporation Name

XSTEPHEN N. MONTALTO, P.A.

ot oL B PO

"‘"33. Date of Last Report

Principal Place of Busness hAailng Addross
2121 PONCE DE LEON #630 A2 PONCE DE LEON #630
CORAL GABLES FL 33134 CORAL GABLES FL 33124

2. Principal Place of Business . Maiing Addkess 4. FLI Nuniber } Ahblled For
21 I B _ | 592292017 Not Applicatile |
SLif L #, elc. Suite 14, ete .
—— Suite. Apt. #, el e Api. 4, el 5. Certifcate of Status Desiraed [:| $B 75 Additional
22] Fee Requured
City & Stale City & State 6. Flex:l Ium C’\mpcng 1 Financieg |_—_| $5 00 May E!e
23 Trust Fuuu C}onlrll)utlun Added ta Fees
| 7 - Counlry FON ~ Country B. Im- cor pormnn haq liability for intangbile tax under s 199 a3z,
zﬂ 25} 30] Flosela Stabtes [ ves [INo
T 9. Name and Address 9',; gl{rgrﬁ 'Béaistefed_ﬁgént'_ ' L L S Name and Address ‘of New Reg]stered Agent
. 81| Name

MONTALTO, STEPHEN N 82| Streel Adaress (7.0 Box Muntter s Not Agceplabley 7T T
901 CASTILE AVE e
* CORAL GABLES FL 33134 83

salion subenits this Statement far tho E)Di'poso of changing its registered office
wgi Of directors. | iereby accept the appomtment as re gls'ered agen!l. | am

a5 [ 2p Gode

11 Pursuant to the provisions of Sections 60704 07 s Stalules, the above named oo
. “or req.stered agent, or both, in the Stale of F\urmu Ezur nc,mmu, was aathorzad by the corporahnn’s bog
. farilar with, and accepl the obigalions of, Soction 607 0505, Flari s Statutes.

*SIGNATURE e . .
e FOr Lo g a2 08 Pt i T g e HETE Rt | Ageet gt e sl DATE

12. OFFICERS AND DIREGIORS [ 130 ADDTIONS/GHANGE S TO CF f IGERS AND DIRE CIORS N 17
TILF PSD [ DRFTE L [ Charge [ Addibon
howE MONTALTO, STEPHEN N 14 N3t
siwer s | 901 CASTILE AVE 1ASIREE | AT 55
fn g1z CORAL GABLES, FLOQ00O ~  _ Raostar |
11t [CJCEIEiE JRII: ] Cnange [ Addition
KaME 27 NAME ._ '_! PO, 1 ——
SIREET ADIRESS 2SR T ANIRLES SR

it

Yy DT Y T -

SR G acuy ¢ 7
PR e e PR e e S oy
NaME 32 KA

SIREET ATDRESS 33 SIACE ] ATGRFSS

Clre-SEam_ | SR It S ) L

1L Cl0eLET 4170 [ Change  [] Additicr
(IS H 4 HaE

SIKEHT AZDRESS 43 SIREE] ADDRESS

CHY 5P o _ L i _ B

ik [] DRt [[] Crharge  [J Additicn
MAME 59 NAME

STREED ALSRESS 51 STRER T ATDRESS

SiIy-s1-2F e e e R BACNESEAP . _

it ) DELETE 6 1TILE D chenge [ Additen
NAME ) _ 62 NAMF

STHES T ADDRZSS (5 5iREET ATIDRESS

C:T-SI-20 L4 CITY-ST-2IF

1I|fy fur the exermpbion stated in Secton 115.07(3)k}, Honda Statutes. | further
annual repor o supplerenta anaual report s frue and accw ale anc thal my signature shadl have the same legal efect as f made under
wporation o e recaiver or trustes ernpoweraed 1o exccute this report as required by Chagter 607, Florida Statutes; and that my name
k13 f chianged, o onan attazhment wih e add-ess

14. 1do hereby certify that the informatian supplod with this fing is voluntary y Aurnished and does not qu.
cerlify thal the Dilormation ndicated o this
oain; that | am an officer or direton of th
appmrs in Blocw 12 or B

SIG NATU RE: i SIGNA‘;&%}%PED oR F‘RI%ZED NAME OF SIGMNG/gF U J { Qé/jﬂq) l{ q’? 0 U é o

ericen DIRECTOH Do P
/ ERii i I T o T

CR2E034 (12/95)



