0230616

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “‘ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90105 035 ***150.00

DOCUMENT # K59262

1. Corporztion Name

JOHN 8. HINTON, M.D., P.A.

ORI

— . —— —— —— i — —— e S . .

Principal Piace of Business Mailing Addiess
16960 SW 74TH CT. 169 60 SW 74TH CT.
MIAMI FL 30157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] [26] 65-0003445 Not Applicable
Suite, A, #, etc. Suite, Apl. #, etc. . Aditi
P 5. Certifc.ite of Status Desired (] $8.75 Aicfmonal
a ;I Fee Recuired
City & State City & State 6. Electior Campaign Financing o $5.00 r1ay Be
E E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;l |—2;| 5] m Persoral Property Tax. Oves  TNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
DEETS, SUSAN ESQUIRE
14411 S. DIXIE HWY 82| Street Acdress {P.Q. Box Number is Not Acceplable)
MAMI FL 33176 83
84] City FL as| Zip Code
11. Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose > changing its r 2gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was swthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as registered
agent, am familiar with, and accept the obiigatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura, typed or printed na ne of registered agent and title «f applicable, (NOT-1: Ragisterad Agent signature requ.red when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 o}
TIME DP [ DELETE 14 THILE (JChange  [JAddtion | + .
NAME HINTON, JOHN R. M.D. 1.2 NAME 3
smeevaopRe sl 16960 SW 74TH CT. 43 STREET ADORESS o
arv.stae | MIAMIFL LacTy.ST-2P &
TILE J DELETE 24 TITLE []Change  []Addtion| ©
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2IP Z 4 CITY-5T-21P
TME [ DELETE 31TITLE [1Change [ ]Addition
NAME 3.2 MAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CIy-ST-21P 34, QITY-§T-2F
TME (] peLETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TTLE IChange [ Addition
MNAME 52 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY- ST-7IP 54 CITY-5T-ZIP
TME [1 DELETE 81TME [JChange  []Addition
NAME 62 NAME
STREET ADDRES 5 6.3 STREET ADDRESS .
CITY-ST-2ZIP §4CITY-ST-2P :

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annuat report o- supplemental ennual report is true and accurate and that my signature shall have the: same legal effect as if rmade un fer oath; that [ ém an
officer ¢t director of the corporat on or the receiv-ir or trustee empowered 1o € xecute this report as req ired by Chapter 607, florida Statutes; and that ny name appears in

Block 12 or Block 13 if ghanged, or on an atta with an address, with all other like empowered. O\g Sgo
) 3120 /99 S05-5dY30

SIGNATURE: 1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ] Daytime Phone #




