FILE NDW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FONCEA & MEHTA, M.D., PA.

H75861

(5)

Poncipal Place of Business

661 €. ALTAMONTE DR..STE.220
ALTAMONTE SPGS. FL 3201

2. Principal Place of Busingss

21]

Mailing Addrass

661 E. ALTAWONTE DR.STE.220
ALTAMONTE SPGS. FIL 322015103

FILED
Feb 06 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

00/11/1985

3a. Dale of Last Report

02/27/1996

| 2a. Maiiing Address

26)

4. FEI Number

50-2676578

Applied For
Not Applicable

Suite, Apt ¥, et

22]

Suile, Apl. #, elc.

5. Centificate of Slatus Desired (] $8.75 Addiional

City & Stale
2]

al el

27] Fee Reduired
Gy & State 6. Election Campalgn Financing $5.00 May Bo
Eﬁl,,, Trust Fund Contribution Added 1o Fees
Zip Country

2] [30]

8. This corporation has liability forintgpgible tax under s. 199.032,
Florida Statutes M: 1 No

" 'Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

MEAD ROBERT W. R
800 N. MAGNOLIA AVE.
SUITE 1500

ORLANDO FL 32802-2348

B1{ Name

82 Street Address (P.0. Box Number is Not Acceplable)}

83

84f Cly

85} Zip Code
FL

3 Sections 607 0502 and 6071508, Eibnida Stetules. he above-named corporation submits this sialement for the {Jurﬁose of changing its regisiered
oflse: or e g shored ugunl ar o, n he State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept 1
agent | am farnnar with, and accepl the obhgalions of, Sochon 607

505, Florida Statutes,

& appointment as registerad

CR2E034 (9/96)

appears in Block 12 or Biock 13

SIGNATURE:

SIGYATY

SIGNATURE N . . R
Slgradaee, fyoeed o panted nang: of egivie el age o2 IF epplicatih: (NOTE FRogistered Agent gigrahre required when reinstating} DAFE
12. OFFIGERS AND LIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T DELETE 14 TLE [Tchange L] Addiicn
NARIE FONCEA, LIONEL F. 12 NAME
sweeraponess | 661 E.ALTAMONTE DR, #220 1.3 STREET ADDRESS
crv-s-zw | ALTAMONTE SPGS. FL 14 CITY-51- 2P
K [T perete 21 THLE ] Change L] Addition
NAME 2.2 HAME
STRFET ALEIHESS 2.3 STREET ADDRESS
Lonvestae L ; 2400Y-51-7¢
Tt [T peLETE 31Tk [} Change ] Addition
MAME 3.2 HAME
STREET ADDRL 55 3.3 STAEET ADIDRESS
CITY-§T-71p o 34, CITY-5T-21P
me ) ] pecETE 4.1 TIILE [ Change ] Addition
NAME 4.2 NAME
STRFEY ADDIE 55 4.3 STREET ADIDRESS
GITY-50- 7P ) 4ACITY-ST- 7P
wme | T - B T oEETE 5.1 TIILE [JChange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| LTy St ap _ _ _ 5.4 CITY-5T- 2P
w0 T [Toram 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREHT ADDRESS 6.3 STREET ADDRESS
emyestpe L 64 0ITY-51-7P
18T 00 hereny certily 17l the nformation supayshed wab his liling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlily that the
information indci e on nnr annual reporl or sepplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under palh; that

Lam an afficer or aroclor of the sirporeben or the 1eceiver o trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my nams
changed, o on an atachment with an address.

Cliowgl! iFoNcEA

Jow. 3075 ?4( S) ) #5357 |

"D OR PRINTED KAME OF SIGNING OFFIGER OR DIREGTOR

Oniter ~ Draytires Pliorw: 4



