FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
covonmon A& "niini™ | Feb 13 1997 8:00am

ANNUAL REPORT Sacrotary of State

1997 Secretary of State

DOCUMENT # K59262 (1)
JOHN . HINTON, M.D., PA

0 0

Principal Place of Business Mailing Address
16860 SW MTH CT. 169 60 W 74TH CT.
MIAMI FL 33157 MIAMI FL 331574800
us us
3. Date Incorporated or Qualified 3a. Daie of Lasi Report
2. Principat Piace of Busingss 2a. Mailing Address 4, FEi Number Applied For
21 E’a W Not Applicable
CApt #oeto Suite, Apt. #, etc. it
Surte. Ap e e e 5. Cerificate of Status Desired D $B75 Additional
;l ;r] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 Mey Be
23 EJ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has tiability for ifangible tax under s. 199.032,
;‘ 2—51 El ;‘ Florida Statutes ﬂ‘(es [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DEETS, SUSAN ESQUIRE 81 Name
14411 S. DIXIE HWY B2 Sirpet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
84| City FL 85| Zip Code

11. Pursuani 1o the provis<ns ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registared agenl, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of direclors. | herebry accept the appeiniment as regislered
agent | am famibar with, and accept the obfigations of, Section 607 05608, Florda Slalutes

SIGNATURE .
Slgiture, lyned 9 prpted came 3 regedered Agant ano ntke i applicalile (MOTE. Regestered Azent signature reauired whion reinstateg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [ DECETE L1TITLE [OJchange [ Addition
NAME H|NTON, JOHN R. MD. 1.2 NAME
swheet anoeess | 16980 SW 74TH CT. 13 STAEET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-51- 2P
TIILE T pELese 21TIILE T1change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS .
CIv-51- 20 7 ACITY-SI-ap
TILE [T OeLeTE 31TIRLE [Fchange [ Addition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
GIY-§1-7P 34.CITY-ST- 2P
TITE [ DELETE 4.1 TITLE (Jchange  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ALLRESS
CIY-ST-2F 44 CITY-5T- 2P
TILE [T bEceTe 5.1 TMLE FJ Change ] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREFT ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
L ) DELETE 6.1 TITLE [JThange ~ [ Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP

14, | do hereby certify that 1he information supplied with this filing daes not gualdy for the exernption stated in Section 119.0743)(i}, Florida Statutes. | furlher certity that the
intormation indicated on this annual report or supplemental annual reporl 1s frue and accurale and that my signgture shalllhave the same legai effect as d rmade under oath; that
| am an officer or director of the corporation or the recewer or trusles empawered Lo execute this report as requifed by Chiapter 607, Florida Statutes, and that my name

appoars i Block 12 or Bipck 13 it changeyd, €r o an atl;;Y\enl with an address
nlranl AT adS EL Y LY. T “\ n ‘2_. \ \ q:’ .30.5"33“%33%

CR2E034 (9/96)



