2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 604347 Jan 31,2008 08:00 AM
1. Entiy Narne Secretary of State
FIDEL J. QUINTANA, M.D., P.A.
Prircipal Plasa of Business hailing Address
5310 SW 3RD ST 5310 SW 3RD ST
2, Principal Place of Businass - No P.O. Box # 3. Mailing Adarass

Suntg, Apt # ¢lc. Saide. Apt. ¥, glc. 1st MOORE CR2E034 [10/07)

City & State Cily & Siate 4. FE+ Numbes Appiied For

59-1438728 Not Apphcable
2P Cauntry i Centry 5. Certficate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNarrie

g?l"ﬁrg‘gwg\'sﬁ[l-DEL J Sreat Andress (P O Bax Mumber is Not AGceptabie)

MIAMI FL 33134

City FL Ziiz Code

8. The avcve named ertily submits rl"m statement for the purnose of changing its regsteted office oregistared agent, or natt, 0 the Slate of Flonda. | am familiar wih. and accept
ihe ebiigatkons of registered agent.

SIGMNATURE

Qe B o e nante o el ed il atel Dle | arplcatg, INGTE Regiirian AZG e L0 ‘efurds v “antsinlingh DATE

;'5' After May 1, 2008 Fee Wil Be $550.00 "
. Make Check Payable to Flonda Deparlmeni oi State

- FILE: NOW!" FEE is: 5150 00

8. Election Campangn Finarcing $5.00 May Be
. Trust Fud Centripautign,, (1| Added to Fees

10, OFFICERS AND DlRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLk PD O meete TIHE (3 Change (] Aadition
HAE QUINTANA, FIDEL J NAMY

STREET ANNRESS | 5310 SW 3 ST STRERT ALNRESS ) 0 ‘.H_,” T

S5t |MIAMIFL ily-S1- 21 0207 20 F-J'furu-.:’a P

Tmg VT C oesle TiE SRR S hest  Bllaadinen
HAME BAKER, MARICEL Q HAHE

STREET ALDRESS [ 2813 FOX CHASE DR STREFT ADDRESS

orv-st-ze [MIDLOTHIAN VA 23112 Y- T2

It [} peele TIMLE O change (] Addinoa
ML B e e B Lo -

STREET ADDRESS Ce - STAEET ADDRESS

CITY-51- 27 CITY-5T- 719

JRLE [ peete TiLE [ Ciange [ Addinon
NAME 413

STHEET AUGRESS STREET ADDRESS

CIY-ST. 212 LIY-51- 2P

fImeF O beate THiL [ Crange [ Addition
NAME NAKE

STRIET ADGRESS STREET ADDRESS

LIY-51-2F COY-51- 4P

it [ Deiele miLe (3 Change [ Aamliva
NARE HEME

STR:ET ADGRESS STAEET ADDRESS

STy -£T- 20 CiTY-51- 2

. | hersby certily that the information suopled wath this filing does nal qudl fy for the exemptions rontained in Sactinn 119, Flodda Statutes | further cartity that the infarmation
inchcatod on this report or suppleaneatal report is rue and accurate and that my signature shall have the same legal eitect as if made under oath: that | am an cfficer or direstur
of the corporation or the recaeiver or lrustee empowered 16 execute this report as reruired by Chapier 607, Florida Statuies: and ihat my name appears in Bluck 13 or Block 11
if changed, or on an attachment wilh an addross, with 2l (her like cmpr‘wrr(vf

= gt 7. Qu) vt 756 514 ~go09
SIGNATURE: Faeli pen7 /=277SL 73T

YPED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Caw Nayrantoyee g




