~ FILE NOW: FILING FE

. PROFIT

CORPQRATION
ANNUAL REPORT

1996

o

AFTER MAY 118 $225.00

S §e

Loy 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'M36030
FONTAINE S. HILL, M.D., P.A.

®)
O A

FPrincipal Place of Business

8950 N. KENDALL DR.
SUTE #é08
MIAMI FL 33176

Mailing Addross

8950 N. KENDALL DR.
SUITE #608
MIaMI FL 33176

3. Date Incorporated or Qualified

07/30/1986

3a. Date of Last Report

02/28/1985

b —m e o e

3 F‘rﬂhén;ﬁiﬁi’il;iur;}x of Business }é.ﬂﬂﬁailing Addrass 4. FE{ Number Applied For
X . 26] 59-2697147 Not Applicable
Suite, #, e, ite, Apt. &, etc. . . iti
~ Suite, Apt | Suite, Apt. #. elo 5. Certficate of Status Desired O $8.75 Adc!ltlonal
221 27| Fee Required
 Gity & State - City & State 6. Election Carmpaign Financing ] 35_00 May Be
{23I 28 Trust Furkd Gontribittion Added to Fees
n _., Gounlry LY Country 8. This corporation has liaylity for intangible tax under s 199.032,
2] s =] 30! Flarida Stalutes H‘fes ONo
_ _9. Name and Address of Current Reglstersd Agent 10. Name and Address o¥N&w Raglstered Agent

HILL, FONTAINE §., M.D.
8950 N. KENDALL DR.

81| Name

82 Street Address {P.O. Box Number is Nat Acceptabla)

SUITE #608 83
MIAMI FL 33176 84| Ciy FL ssl Zip Codo
I 11, Pursuant 10 The provisions of Seclions 6070607 and 607. 1608, Flonda Statites, he above named corporalion submits Uis stalamant for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
fewviliar with, and azcept the obigabons of, Soction 607.0505, Florda Statutes.
SIGNATURE - e S - . S
7 Slye el s, Typwet Or prnitea] N eTore @) b @ “"’la; pLAnE NOTE Regislerad Agenl signatung required when ranstating! DATE ﬁ
2T U OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE DpP [ DELETE 11 TME [0 Crange [ Additon | =
hAM: HILL, FONTAINE §. MD T2 NAME &
seraoorsss | 8850 N KENDALL DR #8608 13 STREET ADDRESS g
ov-seze o MIAMIFL 14CTY-S1-2p &
e [ DELETE 2 1HILE [ Ghange [} Acdition (O
NAME 27 NAME
S7ked [ ANDRESS 2.3 STREET ADDRESS
| onv-s1-aF | . - Z4CIMY-ST-21P
T [ CeLETE 31TIE [} Change  [7 Addition
Handt 32 NAME
STREET ATIAESS 33 SIKEET ADDRESS
i Crv-sT-2P R o o 34 CITy-51-2IP
T [ DELETE 41TITLE [] Change [ Addition
ik 42 NAME
SIREr” ATDRESS 43 SIREET ADDRESS
st o . A4 CITY- §1- 2P
TiiLE 3 DELETE 5 1TILE [ Change  [] Addition
hahtt 52 NAME
SIHE: | ADDAE 55 53 SIREET ADDRESS
| Lovestae | 54CIY-81-2IP
T [7) DELETE 6 1 THLE [ change  [J Addition
RAMC £ NAME
STRIF | ADDRSSS 63 STREET ADDRESS
oSt | 64 CITY-ST-71P

14. 1 do hereby ceriy that the informiation suppled with 1his filing s valuntarily furished and does nol quallty for the sxemphion stated in Gection 110.07[1K, Forica Statutes. | further
Carlity that the information indicated on this annual report or supplamental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath, that ar an officer or direclor of the corporation or the raceiver ar tzaslee empowered to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name

appearsan Block 12 or Block 13 if chaeaod, of on an attashme lbvim idress.
PRI 74 M ' 3
SioNATURE: /s 7174 o iflie 205 £5¢ 2151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




