FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 604347 ' 04-28-2004 90277 015 ***150.00

1. Entity Name
FIDEL J. QUINTANA, M.D., P.A.

'Prin'ci'pa,fPIacsoiBusiness' - ' " Mailing Addrass

330 SW 27TH AVENUE 603 ' 330 SW 27TH AVENUE 603 ‘
MIAMI, FL 33135 MIAMI, FL 33135 . 5404373? .
04242004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
59-1438728 Not Appiicable

5. Certificate of Status Desired $8.75 aqditional
Certificate of Status Desire O Fee Required

.+ ===z 6. Name and Address of Current Registered Agent——- i S v o 10707 cduimaldtiolinds L il Sl e s st Y 2T T e e g R

SuT e DO NOT WRITE
MIAMI,FL 33134 | lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the abligations of registered agent.

SIGNATURE . :
+ Signature, typed or printed name of ragistered agent and 1itlk f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i .
. I;lI.ElNOWl!l FEE IS $150.00 9. Elegtion Campaign Financing $5_00 May Be
Affer'm‘a*y' 1, 2004 Fee will be $550.00 Trust Fund Contritbution. O  Addedto Fees
10. L OFFICERS AND DIRECTORS ]
™me - [PD
NaME 7 QUINTANA, FIDEL J
] E_TREHADDRESS 5310 SW3 8T
o LEste | MIAMI, FL
TIE
NAME
STREET ADDRESS
CRY-ST-2IP
. _T\TLE
“NAME™ " * ! =. -— — — - " - - .

smar oo ' o qu“NOT WRIT E

e - IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-Sr-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

~rPEL . Che
SIGNATURE: £ fesioamr Tt dbulos  (30c) wer3ac

PRINTED NAME OF SIGNING OFFICER DR IIRECTOR Date Daytime Phone &




