FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sandr

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sacratary of State
DIVISION OF CORPORATIONS

a B. Mortham

Secretary of State

DOCUMENT # F88574

W. W. QUILLIAN, 1l M.D., P.A.

(1)

AU RN

Mailing Address

305 GRANELLO AVE
GCORAL GABLES FL 2

Principal Placo of Business

305 GRANELLO AVE
CORAL GABLES FL 33146

346
0O KOT WRITE IN THIS SPAGE

Jan 20 1998 8:00am

3. Date Incorporated or Qualified
_ 06/26/1982
2. Principal Plage ol Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ) £0-0245035 Not Apphoablo
Suite, Ap!. #, elc. Suite, Apl. #, ctc, iti
F - P 6. Cerlificate of Status Desired | $B'75 Addilional
22 271 Fes Requirad
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
-25] e El Trust Fund Contribution Added 1o Fees
w | __ Country Zip Counlry 8. This corporation owes or has paid the current yoar Intangiblo
m 2ﬂ ;] ;l Personal Properly Tax due June 30, Yos |_:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bt N
CREEL, JOE ame
2672 S PLANTAT'ON RD. 82| Slhraet Address (P.O. Box Number is Not Acceplablo)
WINTER HAVEN FL 33884 =
84} City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Si

alutes, the above-named corporation submits this statament for the purpose of changing its registered

aflice or registered agont, or both, in the State of § lorida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registercd
agenl. | am tamiliar with, and acceop the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE. _ L. e PR - e .
Signatura typed o prisded name ol egslerod et and tie d apgricabie (NOTE- Repislered Agent signature required when rainstating) DATE

12, OFT ICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE oP ' T priere 1AL [ Change [ Addilion

HAME QUILLIAN Il MD, W W 1.2 HAME

stacer aopriss | G901 CAMARIN STREET 1.3 STREET ADDRESS

CITY-ST- 20 CORAL GABLES, FL 00600 14CITY-5T- 2P

TNLE TR 21TNLE [JChange ] Addition

NAME 27 NAME

STREET ADDAESS 23 STRELT ADDRESS

ChY-ST-2P 2 4CIY-5T-21F

TLE 7 oEceTe 31TILE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-ST-2IP 34 C1Y-51-2IP

TILE ] DECETE 41TTIE [J change 1 Additien

NAME 4.2 NAME

STREET ADDRESS 4.3 STRILT ADDRESS

CiTY-$1- 21P . 44 CITY-5T- 7P

e [T DeLETe 5 TILF [JChange [T Acdition

NAME 52 NAMI

SYREET ADDFESS 5.3 STHEET AODRESS

CITY-§1- 217 ) L 54CNY-81- 210

TE [ DELETE 6.1 TIMLE L) change T Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

OITY-81-21P 6.4 CY-81-2P

14. | hereby cerity that the informalion supplied with this fiimg does not quall

Biack 12 or Block 13 il changed, or on an attachmenl wilh an address.

| PR S, HQ"‘*———

ISsSMATIIDE.

iy for the exemplion stated in Seclion 119.07(3)({), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annuat report is true and accurate and that my signaturo shall have the same legal effect as if made under gath; thal | am an
oflicor or dractor of tho corporation or the receiver or fruslee empawered 10 execute this repor as required by Chapler 607, Florida Statules; and that my hamc appears in

2 1 e o Race tdus +.8U £

CR2E034 (10/97)



