FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 604347 : 04-25-2005 90317 047 ***150.00

1. Entity Name

FIDEL J. QUINTANA, M.D., P.A.
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310 Sw. 3 ST. S310 SwW. 3 37T, :
Suite, Apt. #, etc. Suite, Apt, #, etc. — 04212005 Chg-P CR2E034 {10/03)
City & State City & State \ 4. FEI Number Applied For
M1 A M, FL Mg, FL. 59-1438728 Not Applicabie
Zip 23 13y Couc‘jy SA Zip 33 "3;* 008"3 A 5. Certificate of Status Desired O ?ese'gesq Sg’;‘i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

QUINTANA, FIDEL J
5310 SW 3 ST. Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registarad office or registered agert, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent, N
g 7_9_7 e L FipeL T Buinteva [ Jou”
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) - Slunalqre typed orfinnted name of registared agent and title if apphicable. (NOTE: Registered Agent signalura raqurred when reingtating) " DATE . - e
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. _FILENOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ;
After May 1, 2005 Fee will be $550.00 | = TrustFund Contribution, -0 Added to Fees” C oo T - T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O belete TILE O Change [ Addition
NAME QUINTANA, FIDEL J NAME
STREET ADDRESS | 5310 SW 3 ST STRECT ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S3-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-57-2P
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME = i
STREETADDRESS | STREET ADDRESS
CITY-57-2IP CITY-53-2IP
TIMLE [T oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TMe O Delete TTLE O Change [ Adeition
NAME B R
STREET ADORESS STREET ADDRESS e
OTY-ST-2P CTY-57-2IF
TITLE O pelete TITLE [IcChange {3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

12. | hereby certify that the information supplied with this ﬁHng does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowgd, .
woeL 1. QuinTana

SIGNATURE: pessidenT o (Bor)wwe-1364

SIGNATUAY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




