2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # F88574 Secretary of State
1. Entity Name
W.W. QUILLIAN, Il, M.D., P.A. 01-31-2008 90029 031 ***150.00
Principal Place of Business Mailing Address
305 GRANELLO AVE 305 GRANELLO AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 _ : .
e A N B AT R SORAR A0
690t CAmpa ST, 64901 Camgpin S
Suite, Apt. #, etc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Cona. Gabreq Copre GPbusy, [~ - 59-2245935 Not Applicable
Zip Country Zip Country ) ) 8.75 Additional
33148-3%2 usA L ey LASA 5. Cerificate of Status Desirad J gee Requir&_;t'ana
€. Name and Addrass of Current Reglstered Agent 7. Name and Add of New Registared Agent
Name
QUILLIAN, SALLIE C :
6901 CAMARIN ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named enlily submils this stalement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol 7egisiered agent and title f applicable. (NQTE; Registerad Agent signature required whan reinstatng) DATE
FILE NOWIIl! FEE 1S $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [CJchange [ Addition
NAME QUILLIAN 1| MD, W W NAME
STREET ADDRESS | 6301 CAMARIN STREET STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 00000, Cmy-St-oip
THLE 3 Delete TIRE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Detete TLE [ Ctange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
THLE 3 Delele TIMLE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. 1 further certily 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 il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empawaered o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.
RBOS = UL -2 %ag
SIGNATURE; _ %2 ——1 wQQ—=_— t12g]loq 306~ Gaims140

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




