FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P950000201 29 02-22-2005 95;2; 017 ***150.00

1. Entity Name

FONTAO MEDICAL, INC,

Principal Place of Business Mailing Addrass
9 BARRY ROAD 9 BARRY RDAD
HOLLYWOOD, FL 33023-5271 HOLLYWOOD, FL 33023-5271

O A A

01052005 No Chg-P CR2E034 (10/03)

o DO NOT WRITE lN THIS SPACE | 174, FEr Number Applled For

65-0563036 Not Applicable
5. Certificate of Status Desired $8.75 Additional
7 erificate atus Desire [ Feo Required
6. Name and Address of Current Reglsterad Agent e : . .
= VUV, STUT SR U LS. LR L A TR e o Y eade Y

Jlonso dusv " DO NOT WRITE
HOLLYWOOD, FL 33923-5271 IN THIS SPACE

8. The above named entity submits this #atement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ' am familiar with, and accept

the obligations of regigjereq agent.
SIGNATURE 21 L L t 1/6/03

Signature, typed or printed fsime of reglsiered agent and title If applcable. [NOTE: Regisiared Agent signsiure requi-ed when reinsiating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Foe will be $550.00 | Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS |
T P
NAME ALONSOQ, JUAN V

STREET ADDRESS | 9 BARRY ROAD
CITY-S1-7P HOLLYWOOD, FL 330235271

TILE

NAME

STAEET ADDRESS
Cry-$7-21P

TImLE .
NAME i o . i
STREET ADDRESS

-~ DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

M | ~ INTHIS SPACE

TMLE
NAME
STREET ADDRESS o .
Y- ST-21P S o R

me . T
NAVE

STREET ADDRESS L
CiTy-5T-2P e :

. N ST R Ll
i e s s AdTmpn ot 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the infarmatio
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | arg an ofncelr o? dire::tgr

of the corporation or the raceiver o trustee empowerefl G axgcute this report as required by Chapter 607, Florida Statutes: and th i i
changed, or on an attachment with an addrgss, with af other Yxe empoweegd_ a 4 P ' oSt that my niame appears in Block 10 or Block 111

SIGNATURE: X 1/6/05 1-954-963-2290

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Osle Daylime Phone &

L g i, s o] -




