FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # M360 (8)
AR MAGETR AR

FLORIDA DEPARTMENT OF STATE

Sancea 8. Mortham Jan 23 1998 8:00am

1. Corporation Mame

FONTAINE 8. HILL, M.D., P.A.

Principal Place of Business Mailing Address
B950 N. KENDALL DR, 8950 N. KENDALL DR.
SUITE #€08 SUITE #608 .
MIAMI FL 33176 MIAMI FL 33176 DONOTWRITEINTHISSPACE
3. Date Incorporated or Qualified o
07/30/1986 e
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[21] 26 50-2697 147 Nct Applicable
Suite, Apt. #. ste. Suite, Apt. #, etc. it
P ' P 5. Cerificate of Status Desired ] $B'75 Add_zt:ona[
E E;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 E‘ ;I ‘:;l Personal Property Tax due June 30, Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILL, FONTAINE S., M.D. 81| Name
8950 N. KENDALL DR. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE #608 e
MIAMI FL 33176 &
84] City FL |ss| Zip Code

11. Pursuant o the provisions of Sections 07,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for (he purpose of changing its registered
cffice or regislered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directars. [ hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed narme of registared agent and zilla if applicable, {NOTE. Registerod Agent signature requinzd when rafnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OP ] DELETE 11 TITE ' 1 Change [ Addition
NAME HILL, FONTAINE S. MD 12 NAME
sreeT aooress | 8950 N KENDALL DR #608 1.3 STREET ADDRESS
GITY-ST-21P MIAMI FL __ Facnv-srze
I T T DELETE 2.4 TIME [Tchange [ Addition
NAME 22 NAME
STREET ACORESS 2.3 STREET ADORESS
CITY-§7-2iP 2.4 CMY-ST-2IP . L
TME L1 BELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDAESS
GITY - 5T- 2IP 34 CITY-8T-ZIP
TINE | DETa; 41TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CIY-ST-ZF e
TITLE [T DELETE 51TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST- 2P 5.4 CiTY- ST- ZIP B
THLE ] DELETE 6.1 7ITLE 1 Change [} Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITyY-ST-2IP 64 CITY-ST-2P R i .
14. | hereby certify that the information supplied with this filing dges ngt qualify for the exemption stated In Section 119.07(3)()), Florlda Statutes, | further certily that the information

and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

indicated on this annual report or s |
j eregl i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpora
Block 12 or Biock 13 if chan

SIGNATURE:

lemental annual rep:
the re T Of trus|

- AGNATORE REQUIRED w_ )| 76 wmsdfto18]

S MATHRE AMM VRN AR CEIMTERN MALIE M= i hnr Tt D e e —_ e




