2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H24830 Apr 30,2008 08:00 AM
Secretary of State

1. Eniity Name

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

Principal Place of Business Mailing Address

1802 BELLEVUE AVENUE, SUITE 102 1802 BELLEVUE AVENUE, SUITE 102

ORLANDO, FL 32806 ORLANDO, FL 32806
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12. | hereby certify that the information supplied with this fiindydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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