2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AN
TR Secretary of State

DOCUMENT # H24830

1. Enbty Name

PAT QUIJADA, M.D., P.A.

Prncipal Place of Business Mailing Address
1802 BELLEVUE AVENUE, SUITE 102 1802 BELLEVUE AVENUE, SUITE 102
ORLANDO, FL 32806 ORLANDO, FL 32806

AT

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I

59-2449619 Not Apphicable

O $8.75 Additional

5. Certhcale of Slatus Desred Fee Required

6, Mame and Address of Current Registered Agent

?éf)léjgpepﬁi};%@%?mua SUITE 102 DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing i1s registered office ar registered agent. or both, in the State of Fionda | am familiar with, ang accept
the oblgations of registerad agent,

SIGNATURE
Signalure lyped or prnted name of registersa agen! and tlie if applicable {NOTE Regstered Agent signature req.ared when renslating) DATE
FILE NOW!l! FEE IS $150.00 9. Electon Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. CFFICERS AND DIRECTORS !
TITLE P
NEME QUIJADA, PATRICIO

STREET ABDAESS | 1802 BELLEVUE AVE. #102
CiTy-St-2IP ORLANDQ, FL

i UODHO03HEE
et s 115/ U2/ H5-B606 T~019 150,00
CHy ST- 21

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T- 2P

TE

KAME

STREET ADORESS
CITY - 5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | herebry cartiy that the rmformabon supghed with this fing does not quahly for the exemption stated n Section 118 07(3)(i). Florda Statutes | further certify that the information
ndicatéd on s report or supplemental repon S true and acowrate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of lhe corporation of the recewsr or lrustee empawered to exegiMe this report as required by Chapler 607, Flonda Statutes. and that my name appears i Block 10 or Block 11
changed. or on an attachment with an s5 with all other e empowered

SIGNATURE: . 7247 Evizand MY 4l oS Yo7842.29¢7

SIGNATURE ANP TYPER OA PVJTED NAMEF SIGNING OFFICER ©A DIRECTOR Clate Daytime Prane ¥




