FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # M36030 (8)

1. Corporaton Namie

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

Principal Piace: of Rusiness Mailing Address

8850 N. KENDALL DR. 8350 N. KENDALL DR.
SUITE #0098 SUITE #608
MIAMI FL 33178 MIAMI FL 33176-2139

FILED
Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/30/1986

2. Frincipe Place of Bsing 2a. Maiing Address

4. FEI Number

- 59-2697147

Applied For
Not Applicable

Saite A;)i' W oot

Suite, Ap1 #, elc.

0 $8.75 Additional

5. Certificale of Status Desired Feo Required

City & Stang

2] . 20]

City & State

$5.00 may Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

offise o regislerey
agent. Fare fasnibar with, and accept 1ha obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

Zis _ Courtry P Country 8. This corporation has liability fq intangible tax under s. 192.032,

rz_:l_ - R 25| - 29] 30 Florida Statites &V;s O wo
| % Nameand Addrass of Current Regstered Agert 10, Name and Address of New Registered Agent

HILL, FONTAINE S., M.D. 81| Name

0 N. KENDALL OR. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE #608
MIAMI FL 33176 83
B4| City FL 85| Zip Code

91, Pursaar! 1 he provisons of Sections 607 0509 and 607 1508, Flonda Statutes, the above-named corporation submits this staterrient for the purpose of changing its registered

f agont, o both ine the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

end g oFandd 1S Anpteatle

TR R R TN

CR2E034 (9/96)

L ’ C (NOTE- Regstered Agent signature required when reinslating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-IH_I:ML_T DF o ] DELESE 11 TITLE L] Change [:] Addition
HAME HILL, FONTAINE S. MD 12 NAME
sieeraoorss | 8950 N KENDALL DR #608 13 STREET ARDAESS
| orvesie MIAMI FL - 14 GiTY- §7-2P
me o [T DELETE 21T0LE [T Crange [ Addition
HAKE 2.0 KAME
STATET ADVIRLSS r 24 STREET ADDRESS
Y51 21F - ‘ 2 4 CTY-ST- 2P
1L (] ELETE 31T [ Changs L] Addition
NARE 3.2 NAME
STREF | ALOHESS 33 STREE! ABDRESS
Y51 71 , o 34.CITY-SI-2¢
me o T oerete 41 TILE [dchange L Aadition
N 4. 7 NAME
STHEET ADDRE 55 4.3 STREET ADDRESS
LTy-ST- 2P 44 CITY-51-2 :
T e WG 51 TALE [Tchange L] Addition
NAME 5.2 NAME
SYREET ADDFESS 5.3 STREET ADDRESS
OIStz o 54 CITY-S51-2IP
TI:F [T prLeTe B1TITLE LiChange L} Addition
HAME 67 NAME
STATFI AJDRESS 3 STREET ADDRESS
CITY-ST. 7 £ 4 CITY- 51-7p

appears in Block 12 or Block 13 # changeds or on an altachment WBSS.
SIGNATURE: e P

14. 1 do hereby certify tha® the miormation sapphed witn this (ing does not qualily for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cartily that the
information in: cated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same lega! effect as I made under cath; that
1 am an ofticen or drector of the corporalon or the raceiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1o4l47__Fesstesisi

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phaae #
ASANDRD




