2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- T @ Jan 18, 2005 08:00 AM
DOCUMENT # F88574 ol Sec;'etary of State

1. Entity Nama
W. W. QUILLIAN, I, M.D,, P.A,

Principal Flace of Business Mailing Address
305 GRANELLO AVE 305 GRANELLO AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

|

AU R AR ERERER MM

01122005 No Chg-P GR2ZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE Py Fopedte

59-2245935 Net Applicable
B. Certificate of Status Desired [ ggg Additional

6. Nama uﬁd Address of Current Registerad Agent

QUILLIAN, SALLIEC | | DO NOT WRITE

8901 CAMARIN §T

CORAL GABLES, FL 33148 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of chenging its registerad office or reglstered agent, or both, In the State of Forida. | em familiar wih, and accept
the obligations of registered agant. -

BIGNATURE
Signature, typad of printad name of ragisterod agent and tie if applicanie. (NOTE: Aeglstored Agent signature required when reinstating) DATE
9. Election Campaign Financing '
Am: ;}.-E,'ﬁ?‘;'é%,’.?f.‘:,f.‘.‘,‘f '33_.,.,,,,,, Teust Fund Contr?buﬁon. 8 R:tsdeud?ohggsa ¢
10, § ] , - 7
me Dp o
NANE QUILLIAN 1t MD, WW
STREET ADDRESS | 6901 CAMARIN STREET LT 183303
orv-stzr | CORAL GABLES, FL 00000, , _ 1419/05-80055~023 150, 00
— - s . L= .
NAME
STREET ADDRESS
oTY-57-2P
p— _
NAME

o DO NOT WRITE
m . | "IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

NAME
STREET ADDRESS
GiTY-87-IIP

THE

NAME

STREET ADORESS

CITY-ST-2P

12. | hereby centify that the information sugpﬁad with this fillng does not quality tor the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further cartify that the Information
indicated on this report or supplamantal report 1S trua and ageurata and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowared.

R Seg et -
SIGNATUHE: Lo e I ?’\L‘u‘-t' D:ml 12 lC!S 'I:,:n — #5ue

HONATURE AND TYPED OR FIRNTRD NAME OF GONNG GFRCER OR DIREGTOR




