2002 UNIFORM BUSINESS REPORT (UBR) FILED

UPLGCR)

nv

Apr 22,2002 8:00 am
DOCUMENT # 544412 t f Stat
1. Entity Namea ecre al ’f O a e
MILLER & QUINONES, M.D., P.A. (04-22-2002 90127 050 ***150.00
Principal Place of Business Mailing Address
1649 ATLANTIC BLVD 1649 ATLANTIC BLVD
SUITE 3 SUTTE 3
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—1?63943 Not Applicable
2 Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e B 7. Name and Addres’s of New Registered Agent
MName,
SANCHEZ, MILLER Q MD Lo £, G L“’W‘@ M.D.
4 Str ress,(P.C. B ber is Noj cept ble)
1649 ATLANTIC BLVD. 1 AT ANt BIv7 ) s 73
SUITE 3
JACKSONVILLE FL 32207 Ciy 7 Zp Code
’ ———) A2 frS0ry w//c’ FL _j) L8077
8. The above nam 1 t for the purpose of changing its registered office or registered agent, or both, in the State of Florida
- 4
SIGNATURE — Z—L(J S E. O_ (AINDED Mb . - /0 D2
' ad name of registersd agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:‘3::‘?;:r%agg’:t'r?;u';'c‘::”c’”g O f{i‘.ﬂo May Be
i . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ' S vetete TILE [J Charge  [J Addition
NAME SANCHEZ, EDUARDO A M NAME
STREET ADCResS | 1649 ATLANTIC BLVD. STE 3 STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZP
TITLE VPD [ Delate TITLE [Jchange [ Addttion
AN MILLER, JUAN MD NAME
STReET ADDRESS | 1649 ATLANTIC BLVD STE 3 STREET ADDRESS
CITY-§T-21p JACKSQNV"_LE FL ‘ CITY-5T-2IP
TIE ~ 7 R - - 5 = petete | R g D T - - Btthange - [ Addition
NAME OUINONES LUIS E. MD HAME lnonc:: /-l.u:; t:. mDd 7E3
STREET ALDRESS | 1648 ATLANTIC BLVD STE 3 STREET ADDRESS | Mo T Atlan+ie Bl vd S
orv-s-2¢ | JACKSONVILLE FL arv-st-20 | T o ke sanville, Fi 32 207
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TILE O pelete JOLE [JChange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ elate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP

Q9 does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

£ true angl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this report as required by Chamer 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al othenlike empowered.

Z D s E Quanones, ML) Hpopa - G04-338 980!

ATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatio suppl
19

CR2E034 (9/01)




