2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

BOCUMENT # F88574

4. Entity Name
W. W. QUILLIAN, Il, M.D., P.A.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

305 GRANELLO AVE
CORAL GABLES, FL 33146

Mailing Address

305 GRANELLO AVE
CORAL GABLES, FL 33146

sl LT

01192004 Mo Chg-P cn2E034(10f03)
DO NOT WRITE IN THIS SPACE M A
59-2245935 Not Applicable
5. Certificars of Status Desired [ ?ﬂiﬁf"“a‘

6. Namne and Address of Curvent Registered Agent

QUILLIAN, SALLIEC
6901 CAMARIN ST
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offive or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

—

Signatute, typed or printed name of ragistared ogent and tite If apphicabke.

(NCTE" Registered Agent signatura required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Teust Fund Cantribution.

9. Election Campalgn Financing

$5-00 May Ba
Added to Fees

0. OFFICERS AND DIRECTORS T

TMLE PP

NAME QUILLIAN 1t MD, W W

STREET ADDRESS | 6201 CAMARIN STREET
cry-8T-7°0 | CORAL GABLES, FL 00000,

TMLE

NAME

STREET ADDRESS
CrFY-ST-ZP

e

NAME

STREET ADDRESS
CiTy-5T-21F

ME

NAME

STREET ADDRESS
CTY-ST-29

Tme

NAME

STREET ADDRESS
CITY-ST-2I

TIMLE

NAME

STREET ADDRESS
LIy -ST-2P

o3
I-010 150, t'!III

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mformanon supphed w]th thr.s ﬁlm does not qua[rfy for the examption stated in Section 119.0 9%3)(" Flonda Shatutes | further cerufy that the informarfon
Indicated on this report or supplemental report Is tnue and accurate and that my signature shall have the same fegal
of the corporation or the receiver ar trustee empowarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atachment with an address, with ali other like empowered.

SIGNATURE: __ -

WAL W S icaien T oy

ect as if rnade under oath; that | am an cofficer or director

1124 Jou Fos-uME-UL

SIGNATURE AND T’IPED OR PRINTED NANE OF SIGNING QFFICER OF DIRECTOR

Prasicr Fale

Dayume Pnon. #

s - =




