2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P95000020129

1. Entity Name
FONTAO MEDICAL, INC.

Secretary of State

Maiting Address

9 BARRY ROAD
HOLLYWQOD, FL 33023-5271

Principal Place of Business

9 BARRY ROAD
HOLLYWOOD, FL 33023-5271

DO NOT WRITE IN THIS SPACE

VAT A0 A W

02272007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
65-0563036 Not Applicable

O  $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Addrass of Current Registered Agent

ALONSO, JUAN V
9 BARRY ROAD
HOLLYWCOD, FL 33023-5271

DO NOT WRITE
IN THIS SPACE

.
P
.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept

Ine obtigations of registered

AL 156 I

02/27/07
DATE

SIGNATURE
Signatura, typed or prniadt name of regisiered agent el Tl if appiicable.

7”7 (NOTE: Registersd Agon! signatue requkec wiven reinstting)

9. Eisctian Gampaign Financing

FILE Nowl!! FOE IS §160.00 Trust Fund Contribution,

After May 1, 2007 Fee wiil bo $850.00

5.00 may
O Edded m“#ﬁéf °

10. OFFICERS AND DIRECTORS

PD,

ALONSC, JUAN V

§ BARRY ROAD
HOLLYWOOD, FL. 330235271

TTLE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDAESS
CirY-57.2iP

TIME

NAME

SYAEET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIELE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE
NAME
STREET ADDRESS | .
CITY-§T-2IP

'F

L]

3

016 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby cenify that the information supplied with this filing doas not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
y signaturé shall have the same tegal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is lrue and accurate any
of tha corporation or the receiver or trustee empowerad to executa thif repol
changed, or on an attachment with an all other like

SIGNATURE:

02/27/07 (954)963-2290

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Caytime Phons 4




