FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1997 THVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # G76003 (4)

. Carporahon Narrg

lELIZABETH A QUINTO, M.D., PROFESSIONAL ASSOCIAT

L .

2789 DEVINE ROAD 2789 DEVINE ROAD
FT. PIERCE FL 34381 FT. PIERCE FL 34981-5024

3. Date Incorporated or Qualified 3a. Date of Last Report |

S 12/21/1983 01/26/1996

| 2, Froopal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

E_ﬂ et e et e e 351 59'2373551 Not Applicable

Sate Apl # ol TSuila, Apt #, olc

— — 5. Certificate of Status Desired (] $8.75 additonal 3
32__}_ } . B 271 Foo Required :
Crty 8 Stal City & State 6. Elaction Campaign Financing $5.00 May Be
R ) Trust Fund Contribution (] Added to Fees j
2ip _ Lountry L Country 8. This corporation has Kability for intangible tax under s. 199.032, !
2 U £ N ) [20] Florida Statutes Clves Ll
o 8. Name and Addiess of Cumment Regislered Agent 10, Name and Address of New Registered Agant i
QUINTO, ELIZABETH A., M.D. 81| Name ‘
2789 DEVINE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34881
83
£ 84| City

85| Zip Code
FL |

Stater of Florida. Such changes was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
% abhigalans of, Sechion 607.0505, Florida Statutes.

SIGHNATURE TN i
oo gt e o e st age rEane i 1 anpleakie (NOTE: Rogsterad Agent signature requirga when reinstaling) DATE H
K O DREGTORS 13, RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @ |
TihE TPSD I DELETE 111nE O Change L] Acdition | &5 |
HAME QUINTO, ELIZABETH A 12 NAME § 1
sreect aooness | 2789 DEVINE ROAD 1.3 STREET ADDRESS o |
CIny-51 2 FT PIERCE.F L 00000 14 CITY-ST-2IP : & |
e o mHGH PR [T crange LT Addition | O ‘
NAME 2.2 NAME .
SIREET ABDRE S5 2.3 STREET ADDRESS '
Ciy Sr- 2w 2. 4CITY-51-21P ‘- Lo
T;* #7 T I oeLene I1TIE D Change LI Agdition
HAME 32 NAME
STAELT ADDRESS 3 3STAEET ADDRESS
L N 34 CITy-ST-2P
TiitE CJ DeLETE 41TIILE [T Change ™ L] Addition
HAM 4 2NAME
STHEFT AGDRESS 4.3 STAEET ADDRESS
ervstae | 44011y 81- 2P
e [ J oeere 1TITLE [ J change LT Adaition
HAME 5.2 NAME
STREET DRSS 43 STREET ADDRESS
o stae | - 3 54CTF-ST- 2P
me CTDECETE £1TIME [ thange ™ [T Adaition
NARE 62 NAME
SIFFET ALDRESS ' £.3 STREET ADDRESS
£ -81- 7P /\ 6.4 CITY-5T-21P

£ 1ing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
inforeaation indicated on this annual reporl or 5| pplegngnial & nual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1ar an ofticer or dhrecton of the corporation efAhe wid ver of lrustee empewered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name

appears in Black 12 or Block 130 changey achment with an address.
SIGNATURE: _ /2397 54/ 466 /50K
ale aylime

0474823

SIGNATURE AND TYPED OR PRINTED NAME

% SIGNING OFFICER OR DIHECTOR



