PROFIT
CORPORATION
ANNUAL REPORT

L - — 1996 - . ‘.a;-‘ !:

'DOCUMENT # 322601 (9)

1. Corporation Name:

EDDIE G. CANTO, M.D., P.A.

~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Poncipal Place of Busingss

A

Mailing Address

6780 SW 92ND STREET 8760 SW S2ND STREET
SUITE 201 SWTE 201
HISAMI Fl 3176 SISAMI FL 31734126 3. Date Incorporated or Qualifed | 3a. Date of Last Report
I ) 12/28/1990 01/27/1985
| 2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
Al 5 _|28] 650234050 Not Appiicatle
. Suite At v et | Suite. At ¥ ete 5. Cerlificate of Status Desired [ ] $8.75 Addiional
22] e B 27] Fee Required
. Oty & Slale | . City & State 6. Election Campaign Financing 0 $5.00 may Bo
?3.1 B - 23| Trust Fund Contribution Added to Faes
L | Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24} I 25' ) . 29| _ m Fiorida Statutes Yes [JNo
| __ 9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Ageni
B1| Name
FLETCHER, PAUL G. (ESQ) B2| Street Address (P.O. Box Number is Not Acceptable)
1500 S. DIXIE HIGHWAY
SUITE 200 8
MIAMI FL 33148 847 Gity FL Ias| Zip Code

[ 1. Fursuant 1o The provisions of Sections 607.0007 and 6071508, Flonda Statules. the above named corporation submits this statement for the purpose of changing ts registered office
ar registered agenl, o Both, in the State of Florida. Such chamge was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section G07.0505, Fiorda Statutes,

CR2E034 (12/95)

SIGNATURL o . e o ~ e B
Lo ,Eﬂ\ﬁf""" Iypoced LG ra s o regstenerd Agn! and tie o ag oAbl {NOTE Hagistered Agent signahuro ropired when reinsl sting’ DATE
12, - OFFIGERS AND DIRECTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Dt D 1 DRLETE LA TITLE [] Ghange  [] Addition
HAsAL CANTO, EDDIE G. 12 NAME
SIREET ATIDRESS 8780 SW 92ND STREET #201 1.3 STREE? ADDRESS
L crvstze | MIAMLFL ) 14 CITY-ST-21P
TiME ] DELEIL 2 1TiLE [7) Change [} Addition
NANE 22 NAME
SHed D ADTRESS 29 SIREET ADDRESS
| oiyestme f o B 24CITY-S1-2P
Tk 1 OELETE 3 1THLE [ Change 7] Addition
Naht 12 NAME
STHEEY ATDRESS 33 STREFT ADORESS
| CIv-67 7w - ) 340ITY-5T-2P
TNE [ DELETE 4 1TILE {3 Crange [ Addition
BAME 42 NAME
SIHEE | ADORESS 4.3 STAEET ADDRESS
L aw-seeae | 44 CHY-51-71P
e [C] DELETE 5 1TILE [ Change [ Addition
HNAME 52 NAME
SIREET AZUKESS 5 3 STREET ADDRESS
54 CITY-51- 2P
[ DELFTE b 1 TIE () Change 7] Addition
62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-5I-gp 64 CITY-ST-219

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated In Section 119.07(3)x), Florida Statutes. | further
carlify that the infonmabion indcated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an offcer or direclor of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes, and that my name
apperirs in Black 12 or B 13 ¥ changed, or on an attachment with an agdress. 3 'S

o> —

‘ 3 DDIE & . CAMTE WD )
SIGNATURE: X %ol Kttt D T % ;LL”’”—»)’ e 3517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFI REC 't Datme Phone &




