2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(];:2D800 am

DOCUMENT #  M36030 Secretary of State
FONTAINE S. HILL, MD,, PA. 02-20-2002 90034 050 ***150.00
Principal Place of Business Mailing Address
8950 N. KENDALL DR GELBER & COMPANY
SUITE #608 285 NW 198TH ST, #204
i . (A ORI RN R
2. Principai Place of Business 3. Mailing Address
175 Galeont Cbuet GELBER & COMPANY
Suite, Apt. #, etc. Suite, Apt. #, eto. 11450 Intercharge Circie No DO NOT WRITE IN THIS SPACE
Miramar, Florida 33025
ity & State City & State 4. FEI Number Applied For
é&'@ } Q bles N [og A 59-2697147 Not Applicable
%?5 143 E;Lm% Zip Country 5. Certificate of Status Desired O ?ese'gfq ﬁ?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. -
HILL, FONTAINE S., M.D. :
Strget Ad {P&. Bog Numb t table)
8950 N. KENDALL DR. ?_72935 éaoreuommer is Iﬁ/ﬁccep able
SUITE #608
MIAMI FL 33176 i ,
“lenal Gables GYEETTE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) CATE
—9.~This-corporation is eligible to'satisfy its Intangible —|=======FEE-NOWHI=FEES:-$150:00 = o= " O Bedien Canp g R $5.00 MayBe
Tax filing requirement and elects 0 do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to F?c;s ©
{Ses critaria on back) O Make Check Payable to Department of State
il QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TITLE Ol crange [ Addition
e HILL, FONTAINE S. MD v I75 Goleoms Lk
streeT anoress | 8950 N KENDALL DR #608 STREET ADDRESS
cmv-st-zp | MIAMI FL CITY-ST- 2P Caﬂa[ Gablés Lo 234 Y=
TITLE [ pelete THLE [ Change  [] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$T-21P ‘ CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE ' ) ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ betete TITLE [7) Change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CHY-S8T-21P | CITY-ST-2iP
TTLE 5 oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7Ip

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther-fike empowered.

SIGNATURE: J S ot T J [fi0loa_ 3os559¢-2157

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF|

il

AY  6v48920

CR2E034 (9/01)



