2000 UNIFORM BUSINESS

REPORT (UBR)

"DOCUMENT # K59262

| 1. Eatity Name

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

Principal Place of Busingss

16960 SW 74TH CT.
MIAMI FL 33157

PUS us

Mailing Address

169 50 SW 74TH CT.
MIAMI FL 331574800

P ——

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90130 029 ***150.00

(VMR IR

DO NOT WRITE IN THIS SPACE

W

DEETS, SUSAN ESQUIRE
14411 S. DIXIE HWY

City & State City & State 4, FE) Number Applied For
65'“)93445 Not Applicable
2 C i Count i
® ouniry Zie ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

MIAMI FL 33176
City FL Zip Code
8. The above named e-ntity submits thisﬁ étalernent?or-th.e“p.urpose of chang?ng-ifé}égistered cﬁicz or re_g@téréd_é:qéﬁr 07 bt)‘fﬁg iﬁ the State of Floriaa-.-h -
SIGNATURE
Signature, typed or printed name of registered agent and titla «f applicable. (NOTE: Registersd Agent signature required when reinstating) CATE
. L e . m -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.C0 10. Election Campaign Financing $5.00 may Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conitribution, Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DP 1 Delete TILE O Change [ Addition | &
NAME HINTON, JOHN R. M.D. NAME o
STREET ADDRESS | 16960 SW 74TH CT. STREET ADDRESS §
CITY-ST-7IP MIAMI FL CITY-ST-2IP '-'c;,'
TiTLE [ petete TILE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYST-2P e o N . _—__Rorvstar o ) L . ) e
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY- ST- 7P
TImE [ Delete TILE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

trustee empowered 0 execule this report as required by
hat likg empo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({),
indicated on this report or supplemental report is true and accurate and that my signature shall have tt7we legal effegh as if made under cath; that | am an officer or director

@ya 607,

Florida Statutes. | further certify that the information

ar Block 12 if

15

lorida Statujas; and that

my nameg:eaén Block 1

/ )ﬁm\;ﬁné AhD pE‘l onbnm!-so NAME cf SIGNING GFAICER OR |?nec-ron

Date Daytime Phane #

L

-1



