| FILED |
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT# M36030 Secretary of State
1. Entity Name 03-10-2003 90761 019 ***150.00
FONTAINE S. HILL, M.D., P.A.
Principal Place of Business Mailing Address
275 GALEON COURT GELBER & COMPANY
MIAMI FL 33143 2085 NW 199TH ST. #204
B 0RO
2. Principal Place of Business 3. Mailing Address
11450 INTERCHG CIR NRTH G_. ,_Eﬁ
Suite, Apt. #, etc. i I . &_CW
A [0 CHECK HERE IF MAKING CHANGES
11450 Interchange Circle N
City & State City &iﬁﬁ:a 3 4, FEl Number B Applied For
MIRAMAR,; PL mar, Florida 33025 59-2697147 Not Applicable
Zg,: 3025 Country Zp Courtry 5. Certificate of Status Desired a f‘g‘;esq S:!Edditional
) ~ __6Name and Address of Current Registered-Agent ~~e——r — - T & & —~7~Name and Address of New Reagistered Agent - - T
Narre
HILL, FONTAINE S., MD. Street Address (P.O. Box Numnber is Not Acceptable)
275 GALEON CT ' 11450 INTERCHANGE CTRCLE NORTH
CORAL GABLES FL 32143 ‘
City MIRAMAR FL Zig%o&ez 5

B. 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. | am familiar with, and accapt

the obiigations of registered. afjent.
N
SIGNATURE &, 4 :%"“M v/ 2( 5 /03

Signature, typsd o/ printed narne of registerad agent and titla i aﬁ\icabls. {NOTE: Registerad Agent signature raquired when rainstating) DATE

{ FILE NOWI! FEE IS $150.00

CR2E034 (10/02)

. Election Campaign Financin

After May 1,2003 Fee will be $650.00 ? Erus: I?und Coprir?bnulio: s a fdsd-e?j(t’oh‘flzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pefete TNLE & Change [ Addition
NAME HILL, FONTAINE S. MD ' NanE
STREET ADDRESS | 275 GALEON CT smeeTanoress | 11450 INTERCHANGE CIRCLE NORTH
orv-st-2¢ | MIAMI FL 33143 CITY-5T-2P MIRAMAR, FL 33025
TTLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST1-2IP CITY-ST-7iP R
e B A TIE TR - ToC)veme Qe < e o - s - "Ochange [ Agdtion | © ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ‘
TITE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z/P
me [J Delete TME CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2P
TILE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran address, with afl gfher like empowered.
SIGNATURE: é*;a%:x;ﬁw”ﬁ |

7/ oS
ALQUIRED /sl @B 755C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTGR Cate Bavtimae Phone &




