FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

r f
DOCUMENT # F88574 Secretary of State
1. Entity Name 01-24-2003 90063 038 ***150.00
W. W. QUILLAN, H, M.D., PA.
Principal Place of Businass Mailing Addrass
305 GRANELLO AVE 305 GRANELLO AVE
CORAL GABLES fFL 33146 CORAL GABLES FL 33146
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State T — City & State” ~ -7 4, FEI Number go’naacant | |Applied Form —
59—2245935 Nat Applicable
Zip ) Couniry 2P Country 5. Certiflcalle of Status Desired O ?8 +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QUILLIAN, SALLIE C Street Add (P.O. Box Numpber i N.IA table)
. reel ress (P.O. Box Number is Not Acceptable
6901 CAMARIN ST -
CORAL GABLES FL-33146
s ' ' ) ' City FL Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and litle if gpplicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriburticn. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

~ HTLE- DP |:| Delete TITLE {J Change [ Addition
NAME QUILLIAN ITMD, WW - e e - oo i
streev aooress [6901 CAMARIN STREET ‘ STREET ADDRESS Tt T - =
emv-st-ze - [CORAL GABLES, FL 00000 , CITY-ST-2P
TILE [ selete TITLE [ Change [ Addition
NAME - NAME
STREET ADCRESS o STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE P [ pelete TITLE [JChange [ Addition
NAME L PAME '
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP . CITY-ST-20P
THLE O pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (o N i
TITLE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TILE [ change ] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS

T CvsrzP TETTRR Y T Y m e s e OV B L - - -

12. | hereby certify that the information supplied with this filin g} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ty SR QU R ERC e lﬂan:.d-u 1l20[03 3o y4é-Ze L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

yoLToy

nv

CR2E034 (10/02)



