2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F88574 iy o Stata™

‘W. W. QUILLIAN, II, M.D., P.A. 01-23-2002 90036 030 ***150.00
Pringipal Place of Business Mailing Address

05 GRANELLO AVE 205 GRANELLO AVE

CORAL GABLES FL 30148 CORAL GABLES FL 33146

AN ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. __PO NOT.WRITE IN THIS SPACE
: -— Seme—— et T Ny e . -
City & State City & State 4. FE| Number Applied For
59-2245935 Not Applicable
2 Zi i .
P Counry P Gounlry 5. Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUILUAN’ S EC Street Address {P.Q. Box Number is Not Acceptable)
6901 CAMARIN ST
CORAL GABLES FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and tile if applicable {NOTE: Registared Agent signatura required whan reinstaling} DATE
a, $hisfiprporaﬁq{n :-ieriltglk:s t?_se:jistfsi;ts Intir]gilgl:e 1 FIELE N(ZW!H FEE IS|'$; 50.00 - 10, Election Campaign Financing $5.00 May Be
ax m,g ’?q”' ementand elacts ta co so. “After May 172002 Fee will be $550.00" - Trust Fund Contribution. ~ O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE O Change (7] Addition
NAME GQUILLIAN | MD, W W NAME
streer so0ress | 6901 CAMARIN STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 OrY-ST-21p
TTE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | .. —n  _ . __ . | seer aboress
CITY-ST-21P GITY-ST-ZP
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exermption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ WSR2 2570 A0 aRisS W R dlAR, 2wy oo . 4 ]Kfor— FesNNE—2S4e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #

PLYYR UL

nvt

CR2E034 (9/01)



