2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State
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DOCUMENT # P95006520129

1. Enlity Nama

FONTAO MEDICAL, INC.

02-17-2006 90079 025 ***150.00

Principal Place of Business

9 BARRY ROAD
HOLLYWOOD, FL 33023-521

Mailng Addiess

9 BARRY ROAD
HOLLYWOOD, FL 33023-521
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6. Name snd Addross of Curreant Registared Agent

ALONSQO, JUAN V
9 BARRY ROAD
HOLLYWOOD, FL 33023-5271
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9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00 Tous) Fund Contribution,

After May 1, 2006 Foo will be $550.00
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 21, 2006

FONTAO MEDICAL, INC.
9 BARRY ROAD
HOLLYWOOD, FL 33023-5271

Subject: FONTAO MED "

\, {’95000020129

Reference Number:;

Please be advised, we have réceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.
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ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314
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