FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 7 ¢ oy FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y of State

1998 'a“ a‘ 7 DIVISION OF CORPORATIONS

DOCUMENT # K59262 (1)

1. Corporation Name

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

R AR

Principat Place of Businoss Mailing Address
16960 SW 74TH CT. 169 60 SW MTH CT.
MIAMI FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

01/19/1989

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1] |26] 65-0093445 Not Applicable
Suite, Apt. ¥, elc, Suita. Apt. #, etc.
—] P P B. Certificate of Status Desirad A $8.75 Additional
22 ;ﬂ Fee Required
City & Stale | Cily & State 8. Eloction Campaign Financing $5.00 May Be
23] =8l Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
m 25 zﬂ m Parsonal Property Tax dué June 30, [ Yes O no
9. Nama and Addreas of Current Registersd Agent 10, Name and Address of New Reglstered Agemt
DEETS, SUSAN ESQUIRE 81| Name
14411 S. DIXIE HWY 2| Streal Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33178
83
B4| City FL as] Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regisiorad agont. of bath, iy the State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont. | am familar with, and accopt the obligations ol, Saclion 607.0505, Florida Statutes.

SIGNATURE e e e e
Signatixe ket o ponted e o rpQestiared agat and Wi it Applcatde INOTE Rogislerad Agen] signature regured when renstating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE Dp [T oeLeTe 11TIMLE I Change ] Addifion
NAME HINTON, JOHN R. M.D. 1.2 NAME
sweet aporess | 16960 SW 74TH CT. 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-§T- 218
i T pecete ZATILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2P 2. 4CITY-§T-21P
TInE - T oeLETE A1 TLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEE ADDAESS
CITY-ST1-2IF ) 34.CITY-ST-2IP
TME L] DELETE 4 TITLE [T Change  [] Aadition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CY-S1-79 44C0Y-ST-2IP
TITLE T oewere S1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54CY-ST-2P
NLE T BILETE 6.1 TITLE [Jchange [T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-51- 2P

14, i hereby cerlify thal the information supghed with this Tiing doos not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. ! futher certify that the information
indicated on l?.is annual report or supplemental annual report s trug and accurate and that my signature shall have the sghe legal effect as if made under oath; that | am an
officer or diroctor of the corporation or tha recever or trustee empowerod to execute this report as required by Chapter 6f7, Florida Statytes, and that my name appears In
Biock 12 or Block 13 If changed, pr on an attaghmgntwith an afjdress

SIGNATURE:

T T i Phore & AN 4

CR2EQ34 (10/97)



