2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

OCUMENT # F88574

. Entity Name

W. W. QUILLIAN, If, M.D., P.A.

Secretary of State

Principat Place of Business Mailing Address
305 GRANELLO AVE 305 GRANELLO AVE
CORAL GABLES, FI. 33146 CORAL GABLES, FL 33148

AL EACERVRFEDVR A

01092006  No Chg-P CR2ED34 (11/05)

Jan 23, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE Py FppeaF

58-2245935 Mot Applicable
5. Certiicate of Staws Desied [ éggfqﬁf:fona'

8, Nanw and Address of Current Registersd Agent

0T CAMARIN ST DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this siatement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accapt
the cbiligations of registered agent.

SIGNATURE
Signature, typed o printed name o reglsierad agent and tile if apphicatile. {NOTE, Ragisternd Agent signaturs saquired when neinstating) DATE
9. Election Campaign Financing $5.00 sayBe
FILE NOWII! FEE 18 $150.00 vt ¥
Aftor May 1, 2006 Foe will he $350.00 Trust Fund Conribution, 1 Addedto Fess
10, QFFICERS AND DIRECTORS 1
TMLE P
HAME QUILLIAN H MDD, WW

STREET ATDRESS | 6201 CAMARIN STREET
CITY- 57-20P CORAL GABLES, FL 00000,

o , SN S5R 8 '

e {1 /2RAT5 2005 008 150, 00

$STAEET ADDRESS
Ty 5T-21P

TME
NAME

- DO NOT WRITE

me ~IN THIS SPACE

NAME
STREEY ADDRESS
CiFY-ST-218

TIRE

NAME

STREEY ADDRESS
CRY-5T-1P

THLE

NAME

STREET ADDRESS
CfEY-ST-2P

12, 1§ hereby certify that the inforrmation supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. § further ceriify that the information
indlcated on this report or supplemental raport is frue and accurate and that my signature shall have the seme lagal affect as if mads under cath; that | am an officar or director
of tha corporation cr the racaiver or trustes empuwered 1o execute this report as reguired by Chapter 607, Florida Statuias; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowared.

SIGNATURE; __ “& = e 13 [os  sos~4ei-2s4¢

»
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Dayims Fhone #




