FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # 604347 (5) |

1. Corporation Name

FIDEL J. QUINTANA, M.D., P.A.

s

Principal Placa of Businass Mailing Address
2001 SW. 6TH ST. #206 2001 B.W. BTH ST. #206
MIAMI FL 33135 MIAMI FL 331352850
3. Date Incorporated or Qualited | 3a. Date of Last Repont
2, Principal Plage ol Busmess 2a. Mailing Address 4. FEINumber Appliad For
21‘1 ;a 59'1433728 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
j uie. Ap e Hie. Ap ete : §. Certiticate of Status Desired 3 $8.75 Addional
22 27] ‘ Feo Required
| Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution Added to Fees
7w | Country 2w Country 8, This corporation has liabllity 1o%1}¢ngible tax under & 189.032,
24| 25| [29)] 30) Fiorida States Yos [ No
9. Name and Address of Current Reglstered Agent 10. Nama snd Adldress of New Registered Agent
QUINTANA, FIDEL J 81| Name
5310 SW 3 ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33134 ‘
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Fiorida Statutes, the above-named corporation submite this slatement for the purtgosa of changing its registerad
office ar registered agenl, or both, in the State of Flerida, Such change was authorized by the corparafion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep: the abligatons of, Section 6070508, Florida Statutes.

SIGNATURE _
Slgritare, typend o proded oume ol egistered agent and tlle f applcatse (NOTE Regletered Agent signature required whan rainetating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
THLE D T oeEE 11 TILE [Jthange 1] Addition
NAME QUINTANA, FIDEL J 12 HAME
srrerr anneess | S310 SW B ST 1.3 STREET ADIRESS
Y- 51 21F MIAMI FL 14CITY-ST- 2P
M [J DELETE 21 THILE 1] change [ Addition
NAME 22 NAME
SIREET ADDAESS 21 STREET ADDRESS
Y- 51-2F 2, 4CITY-5T- 7P
L 1] DELEIE 39 TIRLE Tl Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREEY ADDMESS
CIry-81- 2 34.CIY-ST-ZP
L ] DELETE 41TEE Ll change TJ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITy-S1- 2% &4 CITY-5T-2IP
WILE L DELETE 5.1 TITLE L change LY Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADORESS
CITY- §1- 2 540HTY-5T-1IP
TinE 3 DeeETe 61 THTLE [Tchange L] Addition
NeME 6.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 71 54 CY-51- 1P
14. | do heroby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 1192.07(3)(1), Florida Statutes. § further certify that the

information incucated on this annual report or supplemental annual report is frue and accwate and that my signature shall have the same legal effect as if made under vath; thal
| am an officer or diraclor of the corporalion or the receiver or trustee empowarad o execule this report as reguired by Chapter 807, Florida Statutes; and ihat my name
appears in Black 12 or Hlock ang‘ed, or cn an attachmeant with an address.

SIGNATURE: @;{g/ Crnvecls el | Y-24F7 o5 -£e3GEN

SIGNATURE AND I H PRINTED MAME OF SIGRTHG GFFICER DR DIRECTOR Date Daytime Phione &

P

FLOFH;): nl:lil:l\:l':iﬂm hc:; STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



