FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

B 1996 Nee..
DOCUMENT # K59262 (1)

1. Corporaton Name

JOHN R. HINTON, M.D., P-A.

FLORIDA DEPARTMENT OF STATE
'1’ Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

OGO RO

Principal Place of Business Mailing Address
16960 SW 74TH CT. 169 60 SW 74TH CT.
MIAMI FL 33157 MIAMI FL 33157
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/19/1989 06/02/1995
2. Piincipal Place of Business | 2a. Mailing Address 4. FLI Number Applied For
[21] 26) 650093445 Not Applicable
Suitg, Ant. #, elc. Suite, Apt. #, etc. b. Cortificate of Status Desred [ $8.75 Additional
Lz—zh E‘ Fee Required
City & State City & Stata 6. Election Campaign F!nancing O $5.00 May Bs
EI m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liapility Jer intangible tax under 8 199.032,
Eﬂ —221 29 30 Florida Statutes 65 ﬁo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regfsterad Agent
81| Name
DEETS, SUSAN ESQUIRE 85} oot Address [P0, Box Number 15 Not Accepiabia]
14411 S. DIXIE HWY
MIAMI FL 33176 8
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 ang &07.1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in ihe State of Florida. Such chan%o was authorized by the corporation’s board of directors. t heveby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section B07.0505, Florida Statutes.

SIGNATURE o e oo s s I I
Sig alure. lyped or prnted naime of ragisteed agent ana e | applaable INOTE - Rogistered AQent sigrature reduirad whan rainstahing’ DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
| v pe [ DELETE 11TILE {7 Change [ Addition g
NaF HINTON, JOHN R. MD. 12NAME %
swwerraooness | 16960 SW 74TH CT. 1.3 STREET ADORESS e
Ty~ ST- 7P MIAMI FL 14 LMY -51-21P &
TILE [ DELETE 2 1TILE [ Crange [ Additon | ©
NAME 22 NAME
STHEET ADDAESS 2 3STREET ADDRESS
| Crv-st-aw 240ITY-S1-21P
1A "] DELETE 31T [ Change [} Addilion
HANL 32 NAME
SIREF ADDRESS 33 STREET ADDRESS
| cTv-size 3401Y-ST-2IP
TITLE (] DELETE 4 1TITLE [[] Change  [] Adddtion
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TilLE [T DELETE 5 1TIME [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54.01Ty-SI-2P
T1LE [ DELETE 6 1TITLE [ Change  [J Additon
NAME 5.2 NAME
STAEET ACDRISS 6.3 STREET ADDRESS
CITY -ST-2IP EALITY-ST-7IP

14. | o hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify thal the information indicated on this annual reporn or supplenantal annual report is true and accurale and that rmy signature shalt have the same lega! effect as it mada under
oath; that | am an officer or director of 1he corporation, or{ne receiyer or trustae empowered 1o execute this report as raquireg by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if ciganged, or #i§ an A :hment With an address. - .. -—

SIGNATURE: VN - INIWT J‘QD I
St ND TYPED OR PRINTED NWME oF SnING OFFICER OR DIRECTOR Dyt mg Phone #




