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FILE NOW: FILING FEE

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DIVISION OF CORPORATIONS

May 07 1998 &:00am
Secretary of State

DOCUMENT # Hééoé'g“

1. Corporation Name

JOSE E. QUINONES, MD., PA.

(3)

Principal Place of Business Maiting Address

858 MAITLAND AVE 331 N. MAITLAND AVE.
0 SUITe 010
AIéTMONTE SPRINGS FL 32701 MAITLAND FL 32751

v us

|!IIIIIIIIIIIIIIIllllljﬂlllllﬂlﬂlll!lI\IIIIIIIIIII\IIlI!IIlI |

DO NOT wmnf IN THIS SPACE

3. Dale Incorporated or Qualified \

2]

" 2a. Maiing Address
28l .

2, Principal Piace of Business

4, FEI Number

58-2467039

Apptied For
Nol Applicable

R ]

Sulte, Apt #, altc. Suile, Apt. #, elo,
27]

$8.75 additional
Fee Required

12/04/1984
O

6. Cerlilicate of Status Dasired

Clty & State | City & State 6. Eleclion Campaign Financing $5_b0 I\(ﬂy Be
23 o B _2_El o Yrust Fund Contribution Addad to Fees
Zip Gauntry | 70 Counlry B. This corporation owes or has paid the currgnt year Intangible
m E] 21;| E Persona! Properly Tax dug June 30. ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registerad Agent
QUINONES, JOSE €., MD. ' 81| Name
GH-WIMORERD:~ (,5.(F marﬂand H Ve . 82| Sugel Adgross (P.O. Box Number is Not Acceplable)
“SURE215 Se D —mM—
WINTER-PARK FL 32760 H’I - _ . 83
moNte SDPH FQS }e4| Cuy 85| Zip Codo
_FL.23aN0]) FL

11, Pursuant 10 the provisans G Soclions 607 0602 and 607 1608, Florida Statutes, the above-named
office or registered agenl, or bath. in the Stale of Horida Such change was authorized by the corg
agent. | anm famibar with, and accept Ibe obligations of, Seclion 607.0505, lorida Statutes

SIGNATURE _____

- (N_ﬂ?t-: HEQiSI(.\-r-ﬂ—G—A;.;;’j‘H‘I E;T;';i?.ai?é

corporatian submits this staternent for the purpose of changing its registered
woration's board of directors | hereby accept the appoiniment as registered

';éa{nrﬂd when reinslating)

SIgRRlre, Iyl & Jiitacd Ftvs. 48 e grdvred g ol el Ve # Sppil e DATE o~
2. OIFICE RS AND DIRECTORS | ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PD S DOonee 11TILE [ change [ Additin g
NAE OUINONES, JOSE E. U o e, Sl 3
STREET ADDRESS W‘\W‘HORE‘HBAB,‘SUITE'?W - 'q",’,amm S ll Pt—- aaqO! =
CITy-5T- 2P -WINTER-PARKF— ‘ 14 m.s.ﬁegé Iy
e B [T DELETE 21TIE T T Change L] Addiion |O
NAME OUINONES, JOSE E . LSO mafjrard Ale. Ste. D
sreevappness | SHFWYMORE-BOAD, SUITE 215 4t
CITY ST 2 WINTER PARK FL— A Hamo 2 4&7:-%%“) 9SS FL 8 Ao /
TIME I W N 5T 31TNLE “TTchange ] Addition
NAME A2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITy-§7-2p 34.CITY-5T-2IP
TITLE [J peLete 41TLE [T change T addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-S1-7P
TILE T peLeTe 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F . 54CY-51-2P
ML [T DELETE §1TLE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2iP
14, | hereby certify that tho information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Indicated on this annual roporl or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diragtor ol the: cotparation or the receiver or liustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i?ngen, or on an allazhment with an address.

el (Y

/ Alanloe



