FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE !
Sandra B Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 668859 (2)

1. Corporaton Name

VICTORIA C. QUEZON, M.D., P.A.

AT A

Principal Place of Business Maiing Address

5800 45TH ST. W. #104 5900 49TH 8T. N. #1(4
% QUE20N. VICTORIA % CRIEZON. VICTORIA
$T. PETERSBURG FL 33705 ST. PETERSBURG FL 33709 .
3. Date Incorporaled or Qualified 3a. Date of Last Report
- | 05/01/1980 04/04/1995
2, Principal Place of Busingss 2a. Maiing Address '_ T e FE NUmber . Apolied For
21 7 26 ] 59-2010215 Not Applicatic
Suite, Apt. 4, eto. L Sute. Apld, eto 5. Cerlifcate of Status Desved  [] $8.75 addiiona
22 27 ) ‘ Fee Requirad |
City & State . Gily & State 8. Election Campaign Financing O $5.00 May Be
Eg] 23] Trust Fund Contribution Added 1o Fees
2p 8 Country | Zp Country 8. This corporation has lialyfitg for intangible tax under s 199.032,
2| 25 29) 30 Florida Statutes Yes [INo
9. Name and Address of Gurrent Registered Ageni ™~ 7 10. Name and Address of NBw Registered Agent ]
B1{ Name
DUEZON: VICTORIA C. 82| Street Address [F.0. Box Number & Not Acceplable) 1
5600 49TH ST N, #104 ,
ST. PETERSBURG FL 33709 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 6471608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florda. Such change was authorizec by the comporalion's board of direclors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 607.0505, lorida Statutes.

SIGNATURE ____ . o e e e e
Skacatars typexd o pented name of registered ageot a el tie i apphcatie (WL Hegistered Agant s gnature re: dired when re nstating: DAt 6
12. OFFICERS AND DIRECIORS ‘ 13. ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12 g
TILE STP CJCELETE 'RELN: 00 Crange {1 Addiion | &
NAME QUEZON, VICTORIA C 1.2 NAMe 3
sirerr avoress | D800 49TH ST. N. 107 13 SIRELT ADDRESS &
CITY-§7-2iF ST PETERSBURG FL o 1A CITY-ST-2IP E
TITLE [ ] DELFTE 2 4T0LE (] Chenge [ Additon Q@
NAME 22 NAME
STREET ADDAFSS 23 STHCET ANDRESS
CIY-51-2P o o J zacmy-sioe ‘
TLE [ DELETE 31 TITLE [7] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ANDRCSS
BITY-57- 2P ] e 34C0Y-81-71F ]
TITLF [ GELETE 4 1TIE [) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITy-ST-2IP ) 4401TY-ST- 1P
(1% [1 DELETE 5 1NILE {] Cnange  [] Addition
HAME 52 KAME
STREET ADDRESS § 2 STREET ADORESS
CITY-§T-2 ) S4CHY-5T-2F |
WILE [ GELETE 6 1TITLE (] Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ARDRESS
CITY-S1-2IP 6.4 CITY-SY-21P

14, 1 do hereby certily that the information supplicd wilh this Ting is voluntariy furmnished and does nol qualify for the: exemption stated in Saction 118.07(3)(k), fionda Statutes, | furthor
certify that the information indicated on s annual report or supplemental anfiual report is true and sccurate and that my signature shall have the same legal effect as if made under
oath; that | am &n officer pr director of the corpgy ||i of the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Bock 13 if changogor, tachment with an address '
: - ria. C.

wgc%'?wm&ue%m, we  Sh? (308 dbwo

SIGNATURE:!

SIENATURE AND TYPED OR PRINYED NAME Detstovie Frong



