FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT 3 £LORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
OWVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # F88574 (1)

1. Corporabon Name

W. W. QUILLIAN, ll, MD., P.A.

OO

Pr.\rwl)al Place of Husingss Mailng Address
305 GRANELLO AVE 305 GRANELLO AVE
CORAL GABLES FL 23146 CORAL GABLES FL 33146-1906
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Princpal Place of Businoss. | 2a. Mailing Address 4. FE! Number Applied For
;1 ZEI 55-2245935 Not Applicable
Suile, Apt #, oo Suite, Apl. #, elc. i
v P I P §. Cenrtificate of Status Desired O 58-75 Addltional
22 27] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution O Added to Fees
__ Country | 4o Country 8. This corporation has liabitity for intaggible tax under s. 199.032,
251 2;| ;EI Florida Statutes es [ No
10. Name and Address of New Reglstered Agent
CREEL JOE B1| Name
2072 5. PLANTATION RD. ) B2{ Sireel Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 .
83
B84] City FL 85| Zip Code

[ 19 Pursuant to the provisions of Sections 607 0502 and 607, 1508, Horida Statutes, the above-named corporation submils this staternent for The pLwpose of changing f1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointmani as registered
agen: [am famibar wath, and accept the ohhigations of, Section 607.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE o
Songathord bgpnd o prnded ad TG ¢ apphcanls (NOTE: Registered Agant signature required when reinslating) DATE
AT T T RGNS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PP ] orLETe 11TITLE I thangs [T Aduition
NAME QUILLIAN I MD, W W 1.2NAME
stuiraonn s | 6901 CAMARIN STREET 1.3 $TREET ADDRESS
orv-stze | CORAL GABLES, FL 00000 14 CITY-5T-21P ‘
T , T oeLETE 21 TIILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L.Gny-st- 2w . R 2 4GHTY-5T-2IP
T | BEGH 31 THLE [FCnange [J Additicn
HAb 32 NAME
STREED ADRCSS 33 STREET ADDRESS
| cm-siae 34.CITY-51-2IP ‘ !
une T oeceTe 41 HTLE [JChange L. Addilion
hAME 4.2 NAME
STREED ADDRTSS 43 STAEET ADDRESS
Glv-s1-an | - B 44 CITY-5T- 2P :
T o LT perere 51 THTLE [J change T Addition
NAME 53 NAME
STHELT ADDRL S 5.3 STREEY ADDRESS
B S 54CiTY-ST-2IP
F T [ peLere 6.3 TILE [T Change T[] Addition
NAME 6.2 NAME
SIRHET ADDHESS 63 STREET ADDRESS
| _Ceestap 84 CiTY-§1-21P

14, 1do hereby cerify 1hat the iformalion supplicg wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
intormation indicatea on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am a~ officer or direclar of the corporation ar the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. % G —

SIGNATURE: e ' WAswsiolwikdildio - o ] Poses  affaq M-S

SIGNATURE AND 3 YPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Bale Dayling Phong #




