FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . e ¥ Sandra B Mortham
ANNUAL REPORT ara Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95660020129 (9)

1. Corporation Name

FONTAO MEDICAL, INC.

Ll

AR TR

Principal Place of Business T Maiting Address
9 BARRY ROAD 9 BARRY ROAD
HOLLYWOOD FL 33023-5271 HOLLYWOOD FL 33023-521
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2—11 . 2_6| 65-0563036 Mot Applicable
Suils, Apt ¥ elc | Sulte Apt et 5. Certificate of Status Desired [ $8.75 Additionat
22| 27 Fee Reguired
City & State | Cily & State 6. Elaction Campaign Finanging $5.00 may Be
23 28] ] Trust Fund Contribution ) Added to Fees
Zip Country Jip Country 8. This corporation has fiability dor intangibie tax under s 199.052,
r;] ;ﬂ m 30 Flarida Statutes Yoz [[IhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO. JUAN V 82 Street Address (P.C. Box Number is Nol Acceptable)
9 BARRY ROAD
HOLLYWOOD FL 33023-5271 83
84l Cny F L iss Zip Code

™02 and 6071508, Florda Statutes, he above -nanied carporation SUbmLs this slatemen Tor the purpose of changng 18 egistered ofiice
rida. Such change was authorized by tne corporation's board of directurs. | hereby accept the apponinent as registered agant. | arm
Lon BO7.0505, Flonda Statutes.

11. Pursuant te the provisions of Sections
o registered agent, or both, inthe S
famihar with, and accgp

SGNATURE _ "] ) D i W2 G -
Sagriatan: Lo Ao PNOTE Ragetirad Agror! Sanalure -aoporad vwhe- «sstan g DA'E

12, OF:FICERSﬁPj’RDmECTOHS ) 13. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 12

TITLE PSD [3 DELETE ST 7] Change [ Addition

NAME ALONSO, JUAN V -2 NAME

SIREET ADDRESS 9 BARRY ROAD * ASTREFT ADJRESS

LIY-S1-2P HOLLYWOOD FL 33023-5271 1LLITY-ST- 7P

TITLE [] DELETE T ITILE [] Change  [] Additian

NAME 27 NAME

STREET ADDRESS % 3 SIREET ADDRESS

CTY-ST- 71 ZAGITY-51- 2P

TTLE [ DELETE 3 1TITLE [ Change  [] Addition

KAME 53 NAME

STREET ADCRESS 37 SIREET ADDRESS

CITY-5T-7IF o TACTY-5T-7P

TITLE [J DECETE PR (13 [] Change  [T] Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21F 44 CTY-81- 2P

TITLE [ DELETE & 1 LILE [] Change  [T] Adetion

NAME 52 KAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-S1-7P 54 CIIY-S1-2IF

TITLE : 7] DELETE 6 1TIILE [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P B4 CITY-ST-21P

14. | do hereby certify that the informiation supptied wila this filng is voluntarily furnished and does not qualfy for the exempuon slaled in Section 119.07(3)ik), Florida Statutes. | further
cerdy that the information indicated on this annual repor@gupplemental annual 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 dreclor of the corp the ecewer or trus'ee empowered 10 execute this report as required by Chapler GO7, Florida Statutes: and that my name
appears in Block 12 or Biock 13 1f changed, or tachmdnt with an address

SIGNATURE: X > . el

CR2E034 (12/95)




