2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H24830

1. Entity Name

PAT QUIJADA, MD., P.A.

Principal Place of Businass

1802 BELLEVUE AVENUE, SUITE 102
ORLANDO, FL 32806

Mailing Address

1802 BELLEVUE AVENUE, SUITE 102
ORLANDO, FL 32806

Lot
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03232007 No Chg-P CR2E0Q34 (11/05)

4. FEi Number Appled For

59-2449619 Not Applicable

5. Certificate of Status Desired
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Ft-_:g_Required

6. Name and Addrass of Current Registered Agent

QUIJADA, PATRICIO
1802 BELLEVUE AVENUE, SUITE 102
ORLANDO, FL 328086
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8. The above named entity submits this statement for the purpose of changing its ragistared office or registared agent, or both. in the State of Florida I arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of regisierad agent and ntle if applicabie.

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Finarcing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. CFFICERS AND DIRECTCRS [

TTLE P

NAME QUIJADA, PATRICIO

STREET ADDRESS | 1802 BELLEVUE AVE. #102
CITY-ST-2P ORLANDO, FL

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hareby certiy that the infarmation supplied with this filin
indicated on this repor or supplemental raport is true an

changed, of on an attachmant with an addra.

SIGNATURE:

does not qualify for the axemptions contained in Chaptar 118, Florida Statutes. | further cartify that the infarmation

accurate and that my signature shall have tha same legal eﬂect as if made under oa:h; that | am an officer or director
of tha corporation ar the receivar or trustae empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 f
Fwith all other like empowsered.

? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnons ¥




