FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘[)I' 29 1997 8:00am
ANNUAL REPORT Secretary ol State
1997 DIVISION OF CORPORATIONS . S ecretal y Of State
DOCUMENT # P950000201 29 (9)
FONTAQO MEDICAL, INC.
0 A
0 BARRY ROAD 9 BARRY ROAD
HOLLYWOOD FL 33023521 HOLLYWOOD FL 33023521
8. Date Incorporated or Qualified 3a, Date of Las! Report
- 03/13/1995 04/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] i 26 650563036 Not Applicable
Sule, Apl # o Sude. Apt. 4, elc. - ) $8.75 additional
E ';l o 57—| §. Centificate of Status Desired 8 Fee Required
[ Gy e S City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution m| Added to Fees
R __ Countey L Country 8. This corporation has liability for injhgible tax under 5. 199 032,
24] 25] 23] 5] Florida Statutes Yes [InNo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
ALONSO. JUANV 81 Name
9 BARRY ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33023-5271
83
B4] City 85! Zip Code
/7 FL

11, Pureoant 10 1ha prov.sions of

rections BO7 (Joberand 6071588, Florida Statutas, the above-named corporation submits this staternent tor the purpose ol changing its registered
office o1 registered agent,

both, ir Statefol Florida Sfch cha authorized by the corporation's board of directors. | hereby accept the appaintrnent as regislered

CR2E034 (9/96)

agenl §ara 1¢rnllw n. afd acs © obligdions of. Seflion & rida Statutes.
SIGNATURE / . i A N ! 4/23/97
- B typeed o g enio® e of mgrsteecTagent and we if apphicable (NOTE: Asgisiered Agenl signature requirec when resnstating) i DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e TPSD T e : [T DECETE 11111 [ bhenge [T additon
NAt ALONSO, JUAN V 1.2 NAME
sines s | 9 BARRY ROAD + 3 STREET ADDRESS
Gy §0 a0 HOLLYWOOD FL 33023-5271 1.4 CITY-$T-2IP
T T T GLEw 24 TITLE [T Crange” ] Addition
NAME 2.2 NAME .
STREET ADDRE 5 } 2.3 STREET ADDAESS
LTy-§77f ) ) 2 4 CITY-S1-20
e - EJ DELETE 21 TLE [T Change  [J Addition
HARN 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
| ow-sppe | 34.QITY-§1-2IP
e [T omeTe 41 TI1LE [Tchange [T Addition
NAME 4.7 NAME
CSINEEL AR SS 43 STREET ADORESS
ciy-s17p | : 44 0ITY-57-219
L o ] DELETE 51TILE [ Change ] Addition
_ 52 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
arvestar | . 54TATY-ST-2IP
R - [ DELeTe B1TIILE [T change [T Addition
s 6.2 HAME
STBEL T ALGHESS 6.3 STREET ADDRESS
AL L T T | sacimy-st-ze
["14. T do horéhy cartily that the intormation supphied with this ing does not quaity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the

informiaton |r|C||C:1|f ol on 1his annual reporlensupplementabgnnual report I true and accurate and that my signature shall have the same legal effect as if made under oath; that
{arm an Giicer or duector of the corporafen o the retimw ‘ ystaa emplowered 1o exacute this report as required by Chapter 607, Fiorida Statutes, and that my name
appaars @ Block 12 or Block 13 if changed, or on ag

‘SIGNATURE:

4/ 23797 -1 954-963-2290

Datn Daytimea Frione ¥

SIGNATURE AND Ty



