R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

t PROFIT SETS FLORIDA DEPARTMENT OF STATE
CORPORATION . 3 -" Sandra B. Mortham
ANNUAL REPORT Scorctary of Stale

DIVISION OF CORPORATIONS

 DOCUMENT # H24830 2)

. Corporation Name

PAT QUIJADA, M.D., P.A.
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Pnnupal Place of Busmesn Maiing Address
1602 BELLEVUE AVENUE. SUITE 102 1802 BELLEVUE AVENUE. SUITE 102
ORLANDO FL 32806 ORLANDO FL 32806
| 3 [ml;(l)r}rorﬁ?ora'cci or Cushied [ 3a. Date of Last Report
| 2. Principal Place of Business o ~2a Maiing Address T AR Namber T T T 77T Tappied For
\_'{ﬂ e @J_ - e 59-244%19 o o o Appheable |
1 ol
Sm{ Apl # el %ut( Apl “ el( 5. Certif cate of Status Desired [ $8 75 Additional
22| 27 Fee Required
o Cry & Slale | City & Stale 6. Elction C,ampawn mectng . $5.00 wvay Be
23] e '4_@[ S Trust Fund Gontrittion _ O Added to Fees
| 2ip _ Country - Zip ) Country 8. This co-porahdn has hatihty for mtnn@hlo tax under s 169.032,
o , 25 29[ 30 Fioncla Stalutes [ ves [ho
L. ... . . 9 Nameand Address of Current Registered Agent 1 10 Name and Address of New Registered Agent
81| Narie
QUIJADA, PATRICIO "82] “Stect Address (P00 Fox N & NG ATCopiabe)
1802 BELLEVUE AVENUE, SUITE 102 o S
ORLANDO FL 32806 83
(84| City S T i_;'i:"[as 2ip Code

| 11, Pursuani ta the | pravisions of Sections 607.0502 and 607 1506, Fiolida Statuics, 1 above na Corpo ;[IT"TEJUTI([’N; statencet for the purpase of changng its registered office
or registered agont, or both, in the Stte of Florida Such change was authorized by the corporalion’s board ol drestars. | hereby accept the appaintment as reg'stered agent. | am
famifiar with, and accepl he obligations of, Section 607.0505, Florida Statutes

SIGNATURE.
| Bt . e W Rapdiahe o EETE g DA s U sen L _ pan &
12. OFFICERS AND LIRECTORS 13. 'CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
erl?tifv e P o T T D (117121 S R . - - T ’ D Change [ Addition .,_E‘S,
NAME QUIJADA, PATRICIO 1.7 NAMI 3
s anoress | 1802 BELLEVUE AVE. #102 TASIHE T ADDRTSS o
cwsize | ORLANDOFL —  Rewsw | &
s [) DELETE 2 1UIF C Dchange [ Addtan  |©
hap: 20 Nt
STREF1 A0DRESS P ASIRI T ATDRESS
CITY-St-2IF e e e ARG SR
THLE [ DELETE KRRIET; [ Creng=  [] Addition
NaKt 37 Haht
STREF1 ADORESS 23 SIRIET ADDREGS
gTy-sT-2m R [T oo T ~
€ [C] DELETE ERRA [ Chacge ] Addition
WAME PR
SIFELT ADDRESS ARSI ANDRT S
Jomeest-ae I asgwe-seae b .
THLE 7] DELETE 51Tt [] Change [ Addilion
HAME 57 han:
STREE: AZDAESS 538 THEL | ADDRI 55
pOrvestar . e . . gReuCSCRR S —
TI°LE [JDiET: 61 [ Crange  [] Addition
NAME 67 At
SIREET ALDRESS 63 STHt T ALDRESS
CTY-51- 73 B4 CIY. 5121

14, ldo hereby cerlif y ‘that the information suruphed with tnis Mmg is volunta Aly furrishec and does not qudhfy o the exemption stated 1 Soction 118, 0733k, Florida S'atutes | further
certify that the information indicated on this anmual roport ar sup; 1Iemenld\ annaal reporl 1s true and acourale and thal niy smyu ure shall have tho samie logal effect as 1if made under
cath; that | am an officer or director of the corporation or thegrecever o trustec empowered 1o exatato this roport as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if£ A, or an an attaghhent with an addeess
A?fé{ 7{4 A967

SIGNATURE: . . QAL
SIGNATURE AND TYPED ORJPAINTE@TIMME OF SIGNING OFFICER UR DIRECTOR D e Prins: v




