~ _FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporgtion Narme

Frincipal Place of Business

305 GRANELLO AVE
CORAL GABLES FL 33146

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

(1)

F885

W. W. QUILLIAN, Il, M.D., P.A.

KAGNG Adihess

305 GRANELLO AVE
CORAL GABLES FL 33146

1

TR BEMITH A

TN

3. Date Incorporatzd or Qualified

06/28/1982

3a. Date of Last Report

01/25/1995

2. Prrapad Flace of Business [ 2a. Maiing Address 4. FEI Numiber Apphed For
) o 59-2245935 Not Applcatie
Sl AL 6, e 5. Cerfifcate of Status Desred [ $8.75 Addiional
£22| - - o B 27J e Fee Required
City & Sitie ~ City & State 6. Election Campaign Financing O $5.00 May Be
23!, e 281 e ¢ Teust Fund Contribution Added to Fees
/ip _ Gounlry L __ Country 8. This corporation has kability for intangible fax under s 199.032,
24 25 i29] 30| Florida Stalutos 80 ves [Ino
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
CREEL, JOE 82| Sueel Address (PO, Box Number 13 Mot Accaptanio)
2972 S, PLANTATION RD.
WINTER HAVEN FL 33884 83
|84 _Cﬂy FL 85| Zp Code

Fto the provisions of Sactions 657.0502 and 6071508, Flonda Statutes, the above-named! corporalon subrats this staternent for the purpose of changing its registered office

an reg storedt agent, of bo'h, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | heroby accent the appontment as registered agent. L am
Tarrilzr witn, ano accent the otiligahons of, Sectian 637.05050, Florida Statutes,

SIGNATURE L . .. I . S, I e e
S . -"j r h'jt l’l:,‘, rLLiw’ " ol e Lgepond @it et Abder (HOTE n»w_}r:lwyd Adpl Sigriabne BOp e when nznizkat o DATE ‘LF;
12, _ OHGRRS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

s ppP [C) DELETE 1 UTLE [ Change [ Addtion | v~

nete QUILLIAN 1| MD, W W 1o 3

sieervanceess | 6901 CAMARIN STREET 13 STREET ADDRESS T

en-coor | CORAL GABLES, FL 00000 B RELILET T . i &

T 1 ] DELETE 2 101k [ Change [ Additon | ©

HaKKE 22 hAME

SIRLET ACORESS Z3SIRIFT ADDRESS

Gy aoan ) o -  Raspnyestae |

WE [ OELtTE 3 110E [] Cnange [ Addition

NN 52 NAME

S R-b AT 33 SIKERT ALDRESS

PN o B e L Cay-ST-2F . .

TItF () GELETE 4 11ILE [ Change [ Addition

N 42 NaM?

SIHEF AAI0RESS 43 SIREET ADDRESS

Qs A o B . e 44CITY -8 A _

g [ DEcENE 5 1TILE O Change [ Addion

NAME 52 NAME

SMHEFLADRES 53 57REET ADDRESS
| ovestar | o o 54 047-51- 2P .

Lt [ DRLete £ 1TILE [ Change [} Addition

b 67 NBME

SIFEE T ALDRESS &9 STREET ADDRESS

CHY-51-2IF L E4CITY 81219

14, 15 feretwy cartily thal the information supphied wailli ths fling 13 voluntarily furmished and does not qualfy for the exemption stated in Soction 118.07(3)(k), Fiorida Statutes. | further
cartify tha the in‘oration ndicated on this ancus report or supplemental eannual repor is true and acourale and that my sgnature shall nave the samie logal affect as if made under
aath, That | am an oftcer or drector of tne Gorporation of the recever or trustee empowered 10 execute 1his repont as required by Chapter 807, Flonda Statutes; and that my nama
appes in Back 12 or Block 153 changed, o on an attachment with an address
of Y’ q¢
- Dl

[ p— - s JusT—ei
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Pres it Jon-ddl USHG

Dy tinve Proore




