FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 548653

1. Corporation Name

DANNY QUINTON, P.A.

Principal Pliace of Business

9300 MAHAN DRIVE
P O BOX 12277
TALLAHASSEE FL 32308

Mailing Address

$300 MAHAN DRIVE
P O BOX 12277

TALLAHASSEE FL 32308

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 017 ***150.00

M CCRER TR

DO NOT WRITE IN TH 5§ SPACE

. Date Ir.corporated or Qualifed

10/06/1977

2. Principa! Place of Business 2a. Mailing Address . FEI Number App ied For
[21] 26] 59-1776459 Not Applicable

2]

Suite, Ant. #, etc.

[27]

Suite, Apt. #, elc.

. Certifciite of Status Desired O

$8.75 Auditional

Fee Reguired

City & State City & State - Electio s Campaign Financing $5.00 ray Be
2_3! m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
—2—4T| |2_5-| El |§)_| Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
QUINTON, DANNY ,
9300 MAHAN DRIVE 82| Street Acdress (P.0O. Box Number is Not Accepiable)
TALLAHASSEE FL 32303 83
84) City

’ Zip Cde

FL ®

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607 1508, Florida Statutes, the ab
office r registered agent, or both, in the State cf Florida. Such change was authorized
agent. | am familiar with, and accept the obligabans of, Section 607.0505, Flurida Statutes.

ove-named cc rporation submi s this statement for the purpose of changing its ragistered
by the corporation’s board of directors, | hereby accept the apg ointment as reg stered

Signature, typed or printed na ne of ragistered aganl and title if applicabis

{NOT =: Ragistered Agen: signature requ irad when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12. OFFICERS ANI) DIRECTORS 13.

TME PD ['] DELETE 117ITLE [1change (T Addition
NAME QUINTON, DANNY 12 NAME

streeTAppress| 9300 MAHAN DRIVE 13 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 1.4 CITY- ST-2P

TIME S [ DELETE 21 TME [JChange [ Addition
NAME QUINTON, CLAUDIA 22 NAME

streeTaopress| 9300 MAHAN DR. 23 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 2.4CITY-§T-2P

TITLE [J DELETE 31TIME [JChange  [T] Addition
NAME 32 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZP

TRLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE _] DELETE 51TITLE ] Change [ Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-5T-2IP

e 7 DELETE BATITLE ClChange L] Addtion
NAME 6.2 NAME

STREET ADORE 85 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herelwy certify that the informatigs
indicatad on this annual report,
officer or director of the corpafe,
Block 12 or Block 13 if chaggey,

SIGNATURE:

al ?nnual
gjuer op

pplied wit1 this filing does not qualify Tor the exemption stated i1 Section 119.077(3)(i). Florida Statutes. | further ertify that the ir formation
0 eport is true and accurate and that my signature shall have th e same legal effect as if made u1der oath; that | am an

bmpowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha” my name appears in

Adrese, with all other like empowered.

e

CR2E034 (11/98)

EZ{/%’ £50 £ lop-

Date Daytme Phone #




