,—nnn'h‘

1. Corporation Name

DOCUMENT # M36030
 FONTAINE 5. HILL, M.D., PA.

e

#E=cACTER MAY 1ST IS $550.00°

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secfetary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss
8950 N. KENDALL DR.

SUITE #608
MIAMY FL 33176

1
-4
£

Mailing Address

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

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90044 037 **150.00

A AR R

DO NOT WRITE IN-THIS SPACE

—

3. Data incorporated or Qualifed PERLE
= , e 07/30/1986 . 7 .
3. Principal Place of Bl':'iI ness 2a. Mailing Address 4. FE! Number ah Applied For
a1l S . L ;l 59-2697147 N . e : Not Applicable
Suite, ApL & etc.  -% Suita, Apt. #, efc. T A R i
P R} P 5. Certifcate of Status Desired 0 - $8'75 Adq|1|ona|
E\ ) i ;ﬂ R Fee Required
City & State City & State 6. Election Campaigni Financing ;EI' $5.00 nay Be
23] ‘| 28] Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Inta gifle )
[24] i [25] 28] [20] Personal Property Tax. R Yas -~ [No
9. Nanfe and Address of Current Ragistered Agent 10. Name and Address of New Re‘glstei'ed'Ag\nt
i i : 84! Name : T
: - HLL, FONTANE S. HD. 531 Sreat Address (P.O. Box Number 1s Not A e
+ 8050 N KEND ALL DR. treelt ress (P.O. Box Number 1ls ot Acceptable) )
; SUITE #608 5 - - =
MIAMI FL 33176 i3
3 84) City “Tes| Zip Code’
L : ¥ FL S
“Pursuant to the provisions of Sections-607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

fice or registerad
agent. | am famitiar, §

hent, or both, in the

State of Florida. Such ch
Lith, and accept the obligations

ange was authorized by the corporation’s
of Section 607.0505, Florida Statutes. :

board of directors. | hereby accept the appointment as registered

——-1 =

7

CR2E034(11/98) ]

SIGNATURE : Gy b :

' * Signaturs, ypjd or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) ; : . N .

42, . A "OFFICERS. AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN.12
Tme DP i R ] DELETE 1A TME agee - CoR [JChange - [ Addition
NAME HILL, FGNTAINE S. MD' 1.2 NAME o :
srreeraopress| 8950 N KENDALL DR #608 13 STREET ADDRESS PR
CITY-5T-2IP MIAMI FL i 14 CITY-ST- 2P Cd .

TImE - : i [ DELETE 21TME " [iChange  []Addtion
NAME ; 22 NAME ‘
]
STREET ADDRESS % 2.3 STREET ADDRESS
CITY-ST-2IP i 2 4 CITY-ST-2P .
TITLE ! [ DELETE 11TMLE (JcChange  [§Addition
- 3 )
NAME . 32 NANE
STREET ADDRESS |- : 33 STREET ADDRESS .
om-sT-zp | 34.CITY-ST-ZIP ’
TITLE ' L . 1 DELETE 4.1 TME

ol e ‘ 3 3 4. 2NAME
STREET ADDRESS B 4.3 STREET ADDRESS
CiTy-sT- 2P : . 44 CITY-ST-2IP :
THTLE ; : [J DELETE 54 TTLE : [JChange =[] Addition
NaME : ‘I 5.2 NAVE ek ke . o
§TREET ADDRESS A : 53 STREET ADDRESS :

CITY-§T-2ZP : 54 CITY-81-2P o . .\ Vo e
TITLE ] ' T3 DELETE 61TrLE + Tp g T4 o [OChange ] Addition
NAME g 6.2 NAME F ‘ )
smeeTaooRess| 3 STREET ADDRESS o .

3
CITY-ST-2P : ' 6.4 CITY-5T-2P

indic* 4 on this al
officer . :
Block 12 o1 i

SIGNATUREY

t4. | hereby certify that th

e =iy
«f. yuged, or on‘an attaghme

formation supplied

€ i
u?feport or suppleme,
earporation or Y

RICNATURE AND TYPI

SIGY

with this filing does not qup i

nnual report is true al
e e report as required

empowered.

WRE E2

Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
T4 accurate and that my signature sh

all have the same legal effect as if made under oath; that ! am an
by Chapter 607, Florida Statutes; and that my name appears in

-3

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Phone #

- e
.. ¢

[/ ;/éﬁq “ ::5705 $9¢ 2181

B




