2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9O000059768

1. Entity Name

FONTE & ASSOCIATES HEALTHCARE MANAGEMENT AND CON

Mailing Address

14864 SW 39 COURT
MIRAMAR FL 33027-3324

| . TN T
Principal Place of Business e

14854 SW 39 COURT
MIRAMAR FL 33027

2. Principal Place of Business "] 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

MR

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90013 041 ***150.00

C0069660

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
45‘0?3 3 7/ é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hactha . Fonde

FONTE, BARBARA Stree'aczdjess (:?. Box Number is Not Accefble)

14864 SW 39 COURT LAEC 5 29 e

MIRAMAR FL 33027 /

City - Zip Code
1 rama P FL | ™53%27
8. The abave named entity submits this statement for the purpose of changing its registered office or regist Y
S -
SIGNATURE ZYQULA« C /;77%@ v il
Signatyle, typed o printad name of ragisterad agent and title if applicabie. (NOTE: Registered Agent s";ﬁa(ura raquirac when rejfianng) DATE
P
, L _— ) m
9. 1T_h|s corporation s eligible to satisfy its Iniangible . FILE NOW!!! FEE | . $150.00 10. Election Campaign Financing $5.00 My Be
ax filing requirernent and eiects to do so. After MAY 1, 2000 Fee Aill be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabie to Blepartment of State

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

y ] D > - -
TITLE D Delete TITLE i — hange L5 Addition | =
NAME FONTE, BARBARA NAME Jorge L. v\/f- t-’g 1/ & G f ‘ :
STREET ADDRESS | 14864 SW 39 COURT streer wooress | 2 F PGS 7 Cour ' >
Cv-sT-2P | MRAMAR FL 33027 s | pictmpar 7/ 3302) —
TITLE [ Delete TILE P /75 r fé a ( . /:,_;n 716 (7 Change Wticn o
NAME NAME :

v

STREET ADDRESS swaromsss | / FFed s 27 Co
CiTY-§7-2P CiTY-§T-2P Cramar ). 33 9R 7
TriLE ] Defete TILE 4 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2PP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITE [ pelete TITLE [TJchenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS A
CITY - §7-2IP = CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusipe empowered
changed, or on an attachment with ddress, with al

not guali

e

L 2- 0 ;%UEﬁ i

Lt

for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
curate and Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig#&port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

OrfeFha € Fomte=/Zes

o (#.1Y) ¥50-3 434

SIGNATURE:
L

wTUHE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRE A

Date

#-15-0

Daytme Phone #




