2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020129 - - Jul 20, 2000 8:00 am

1. Entity Name

FONTAO MEDICAL, INC. Secretary of State

. 07-20-2000 90019 049 ***150.00
Principal Place of Business Maifing Address
9 BARRY ROAD 9 BARRY ROAD
HOLLYWOOD FL 33023-5271 HOLLYWOOD Ft 33023-5271
2 PrinCipaI Place 0f Busmess 3. Mai”ng Address Hll"ln "I l| l || I| | I' || I l I | "lll ”||| "” IIII
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
63036 Nat Applicable

Zi Courir Zi Count itionz

® Y P euntry 5. Ceruficata of Status Desired O 38'75 ﬁ_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ALONSO, JUAN V T T T .
. Street Address (P.O. Box Number is Not Acceptable)
9 BARRY ROAD

HOLLYWOOD FL 33023-5271

City FL Zip Code

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

SIGNATURE OWU 07/11/00

Signawre, typad or printed name of regislerad agent ancfTile it applicabli. {MNOTE: Registerad Agent signatura required when reinstating) DATE

P e
9. This corporation is eligible to satisfy its Intangible ﬁqwm | H E’ ! . 003 ! L@ . ) ) .
L ; 5 BT B B R LA L AAAn far L Gl e iy - 10, Election Campaign Financing $5_00 May Be
; {Tg:;";’:i‘er:;‘g:e;”ai%a"d elacts 1o do so. O & A%‘;‘%gsEc EE%%E‘%%?&@%‘% l?%‘: ‘,mm.m:?&?é%w ‘ Trust Fund Conribution. O  Added to Fees
; R i Mako Chock havable 1o, Department of State .

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE PSD [3 ogleta TMILE [ Change  [] Adgition | &
[y

HAME ALONSO, JUAN V NAME =

sweeTa00%Ess | G BARRY ROAD STAEET ADDRESS 3
il

Cary - ST-29 HOLLYWOOQD FL 33023-5271 cy-sr-aie . o

TImE [ Delste TITLE (J.Change [ Aadition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE ! [ Delete TITLE [ Change [ Addition

NAME NAME _ . -

STREET ADDRESS _ STREET ADDRESS :

GY-$7-2P- |- - CITY-5T- 2P

TITLE 1 pelete TTLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-IP

TInLe [T Delete TIME . {O Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete THLE [1change  [J Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P . . CiTY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the 1nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowsmed 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, wifh Bl afagr like empowered.

SIGNATURE:

07/1/00  954-963-2290

Date Daytims Phong #

e caci LBl L
ME OF SIGNING OFFICER OR DIRECTOR

Ledd B

SIGNATURE AND TYPER OR PRINTED




: ATTACHMENT
P25000030135
DWT566/ ?

Hollywood, July 11,2000.

Division of Corporations
P.O Box 1500
Tallahassee,Fl. 32302-1500.

Re:Fontac Medical, Inc.
Doc # P95000020129

Dear Sirs:

As per our telephcone conversation today,with an employee of your
office,enclosed please find check # éfln the amount of $150.00
Thig check is to replace check # 39% previously sent to your
office on 1/22/00 and lost in transit.

Thank you in advance for your cooperation and understanding on
this matter.

Slncerely,

Juan V. Alonso

President

Fontao Medical, Inc.

9 Barry Road
Hollywood,Fl1. 33023-5271
Phone~ 954-963-2290



