FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am
DOCUMENT # P95000020129 Secretary of State

1. Entity Name 01-13-2003 90831 043 ***150.00
FONTAQ MEDICAL, INC.

Principal Place of Business Mailing Address
. L SRV VIV
8 BAQHY ROAD 9 BARRY ROAD
[ -HOLLYWOOD FL.33023-5271- . HOLLYWOOD FL 33023-5271 B - — - -
2. Principal Ptace of Business 3. Mailing Address ”"”"Hu m" I"” |||“ "m "I" IIHI HI" II"I ”I’l “I" ‘I“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55 0553035 Not Applicable
Z Zi T Count - - . e it
- “P_ - | oY e iR . FOUMY - = = l-§ Certificate 6f Status Desired ] $8.75 Adaitional
Fee Required

8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALONSO, JUAN v'
9 BARRY ROAD .

Street Address (P.O. Box Number is Not Acceptable)

 HOLLYWCOD FL 33 23 5271

City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 12/31/02
3 B or prmled nama of ragw ==t and litle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
. - -FILE NOW% FEE IS $150.00 ‘ )
et - o 9. Election Campaign Finanging $5.00 May Be
;7 AfterMay'T; 23@3 Fee will'be $550.00 " - - o T Trust Fund Contribution” [ Added 1o Fees
Make Check Payable t& Florida Department of State
10. ' . DFFICERS AND DIRECTCRS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PSD 1-‘3 [ petete TITLE [ change  [] Addition
NAME ALONSO, Juan v NAME
streeT anoress |9 BARRY ROAD STREET ADDRESS
ory-st-zp - YHOLLYWOOD FL 33023-5271 CITY -5T-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-zp o o L . - ; . Qomvsraze N, .
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE : [ belete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
ML T T DOoeee T e T T TS ———— =~ [T Change” — [T Aadition
NAME ] ‘ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurgiesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerd to exec pord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres wnh 4 o lilg TLES1-954-96 2290

SIGNATURE: Yo - F )

Data Dayuma Phone #

CR2E034 (10/02)




