FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROAIT ¢ Y FLORIDA DEPARTMENT OF STATE A‘pI’ 15 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Seorctary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT #ﬂ24336 (2)

. Gorporation Manm

PAT QUIJADA, MD., P.A.

Puucuml Pave of Bus-i:ss Maifing Address I

1802 BELLEVUE AVENUE. BUITE 102 1602 BELLEVUE AVENUE. SUITE 102
ORLANDO FL 32006 ORLANDO FL 32006-2903
3. Date incorporated or Qualified | 3a. Date of Last Report
2 TPrincpal Place of Business ] 28, Mailing Address 4, FEI Numnber Applied For
= _ 26] 50-2449619 Not Applicable
Suite, Apil # ete Suite, Apl. #, etc. i
g I—- P §. Cerlificate of Sla!us Desired 0 $8.75 Additons|
2 N Foo Required
[ City & State 6. Election Campalgn Financing $5.00 May Be
e 2:[ Trust Fund Contribution [ Added to Fees
Z1p _ Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
t"“J ‘ 25 25[ m Florida Statutes Oves One
Name und Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent

"~ OUIJADA, PATRICIO 81| Name
1802 BELLEVUE AVENUE. SUITE 102 B2| Sireet Address (P.O. Box Number is Not Acceptatiia)
ORLANDO FL 32808 5

Ba| City FL quip Code

1 lho [llO\lthJ’lS ‘of Stelions BG7 DAGZ and 607, 1608, Flonda Statuies, the above-named corporation subrits this statement for the purpose of changing its registered
o registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as regisiered
age 't Larn famibiar yath, and aceep! the obligations of, Section 607,0605, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e U
St tppeed o ponted name of reg o agant and Irie it apphcatle {NOTE Registered Agent signature required whan reinslatng) DATE
.. OFMICERS AND DIRECTORS 13, . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
P L] oELEetE 11T [Jchange LT Addition
harsz QUIJADA, PATRICIO 1.2 NAME
staeeraooness |+ 1802 BELLEVUE AVE. #102 1.3 STREET ADDRESS
oesize | ORLANDORL 1ALV ST-2P
| [T oELETE 21TITE [ Change L] Addition
MAME 2.2 NAME
STHELT ADDR: S5 2.3 STREET ADDRESS
LR L N 2400y ST- 20
Tl LT Detere 31INLE ’ 7 T[T Change™ ] Andition
NAKE 3.2 NAME
STHIHE ALOAESS 3.3 STREET ADDRESS
LR LS A 34 CTY-ST- 2
e TJ DEceTe 41TALE [Jchange ] Addition
NARE 4.2 NAME
SUREE! ADDMESS 43 STREET ADDRESS
LT E— A4CITY-5T: 20
et [T DELETE b1TIILE [JChange ™ [ ddition
AN 5.2 NAME :
STREET ROERERS 5.3 STREFT ADORESS
Chy-g1.2m i 54 CITY-ST-21P
1HF T.J oetete &1 TILE TTChange ] Addition
KM 6.2 NAME
STHELT ADGHESS 63 STREET ADDRESS
Cre-S-ar o . 64 LITY-ST-2IP
cerbly Whal the information supphied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further cerlity that the

14.71do verehy oo
[— inforniation indicaled on this armual report of supplemental annual report js true and accurate and that my signature shall have the same legal effect as if mada under oath. that
L am an officer or directar of the corporation or the re¢ENher y trustee empowered to execulte this repart as requirad by Chapter 607, Florida Statutes; ahd that my name
appeas in Block 12 or Block 13 f changed, or on g nant with anfaddress.

SIGNATURE: . = SUE D KL T nhp 7 UDIL 2,

BIGNATURE AND TYPED OR PRINTED NANE OF YGNING OFFICER OR DIRECTOR Date Daytime Prare &

oosTee4




