FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF ] '6““ S 3, FLOFIDA DEPARTMENT OF STATE
CORPORATION £ ? "i' Sandra B Mortham
ANNUAL REPORT ;

, Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 548901 -~ (8)

1. Corporat an Name

ROBERT G. QUELLETTE, M.D., P.A.

R

Pwu )d| F’Idr e Uf BLIHIH{‘\-& T 7I;‘Irarilr‘nrg Ad?jresq_ o
800 W PLYMOUTH 800 W PLYMOUTH
DELAND FL 32720021 DELAND FL 327200271
3. Date Incori)oratad or Qualifed | 3a. Date of Lastlli-lepon
| 2 Bincipa Pare of Busmess | 28, Maling Address 4. FEI Number Appled For
a) ] 59-1763270 Nat Applicable
Suite:, Apt. #, etc L Suite, Apt. #, etc. 5. Cerlitcale of Status Desired 0 $8,75 Adc!i'tional
[22‘ N - 27] Fes Required
- ity & State | City & Slate 6. Election Campaign Financing 0 55.00 May Be
[23J Zﬂ Trust Fund Contribution Added 1o Feas
A Couniry L | Country 8. This corporaticn has liability for intangitle tax under s 199.032,
LN] 25] 29] 301 Florida Statutes R/ ves Do
7 '9. Name and Address of Current Reglsterad Agant 10. Name end Address of New Registered Agent
81} Name
OUELLETTE' ROBERT G 82| Streel Address (P.0. Box Number is Not Acceptabla)
800 WEST PLYMOUTH AVENUE
DELAND FL 32720 83
84| Cily F L 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes; the aove-named corporation submits s statement for the purpose of changing 1ts registered office

o regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmem as registered agent. | am
farniar wih, and aceept the otihigations of, Section 607 0505, Flarida Statutes,

SIGNATURE

| C Shrate biando w: trod nic ﬂf o raistres =-J' a1 Ml it Sl atis NOTE Fegitersd Agent sgnalure revured when ranstalings DATE m
12, o o OFF 1CH 1S AND DIRECTORS 13. ADDITIONS/GHANGES TGO OFFIGERS AND DIRECTORS IN 12 %
Tk PD [ DELETE 1 4TITLE [J Change  [[] Addition -
NEME QUELLETTE, ROBERT G 1.2 NAME &
STHEE " ATDRESS sw w PLYMOUTH AVE 13 STREET ADDRESS 8
QoS DELAND FL 14.CHY.- 5. 2P &

T T R o 1731 2 1TILE 3 Change [ Addilion |©
NakA 22 NAME
SINEL | AN03FSS 23 STREET ADDRESS

| Coltesi-ze e 24CITY-SI-71P
LG [] DELETE 3 1TILE [ Change [} Addition
NaKE 32 NAME
SHIEE | ADDRESS 33 STHEET ADDRESS

O FO PR e e e 340iTv-St-np
TItE [[] DELETE 41 TILE [J Crange [ Addition
(B 4.2 HAME
SHHEET ADLESS 43 STREET ADDRESS
ey-st-ae - 44CTY-S81- 1P
TLE [ DELETE 5 1300LF [T Crange ] Addition
KM 5.2 NAME
STREEI AODRZSS 5.3 STREET ADDRESS

R N .10 1000
L [ DELETE € 1T [] Cnange  [] Addition
RAN 6.2 NAME
STHEFE ADDRESS 6.3 STHEET ADDRESS
Cny-s1 2Ip &a CITY-5T-2IP

14, 1 do hereby corlify thiat the information supplhied wath & Dliag is voluntarily fumished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
gertfy that the informalion indated on this annual re,  rtor mental annual repart is true and acourate and that my signature shall have the same legal effect as if made under
aath; thal | am an officer or drector of the corporabor e~The receiveyor trustec emipowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 H changed, or gr agZattachment will} an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T T o T T 7T Daya Frone




