FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

“s PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90051 028 ***150.00

DOCUMENT # H33099

1. Corporation Name

JOSE E. QUINONES, M.D., P-A

AR LRI NOALR

Principal Place of Business Mailing Address

BS59-MAFFEAND-AVE~ SH-N-MAFHAND-AVEr
Do SHFEO10— ~
SAFFAND-F-32751—, DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
12/04/1984
2. Principal Place of Business 2a. Mailinn Addre 4. FEI Number Applied For
21 aaqg (j “2 r MBJE ‘8'—’@ ii'lom H[B. Sta‘io 58-2467939 Not Applicable
uite, Apt. #, etc .?une Apt #oete. -5, Certifcate of Status Desired 0O $8.75 Adqltlonal
;2—| ;] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
A \ . .
%ﬂw inter % rg  Fo. & Wwintesr %r o F Trust Fund Contribution - Added to Fees
¥

Country

23793 & = 28189 @l US.

8. This corporation owes the current year intangible
Personal Property Tax. Oves

fﬂN o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUINONES, JOSE E., MD. 82| St wd esi P 0. Box Number is, Nog Acceptaple) B Ld
"BSOMAFANG-AVENUE-STE-D “Winter u < Bliw.
SUITE-215, &l n 7 -
. ACTAMONTE SRRINGS-EL-32701 -
ot R o 84 iy + 85 i
@i nter- Pk FL | 22194

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ’
office o registered agenit, or both. in the State"of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

By

Slgnature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Apent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE L1TTLE gﬂhange [ Addition
NAME QUINONES, JOSE E. 1 ZNAME
sTREET ADDRESS| BB9-MATFEAND-AVENUE-STE D~ smeersooress | ARAYR LU ) B;er‘ LOOMS Rl %
crv-st-ze | -AEFAMONTE-SPRINGSFL-327601 wervstze | UMD CL . . 33 P
TE S ] DELETE 24TME ' BgChange [ Addition
NAME QUINONES, JOSE E 22 NAME
STREET ADDRESS - 2asmreeraovress | AR (D ( %&-‘ %& Ud .
CITY-ST-2IP ALTAMONTE-SPRINGS FL32T0T™ - 24CITY-5T-2P WHintrer: rK , Ft- "Iqa
TITLE ‘ [ DELETE 41 TILE v TJChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2IP
TIME [J DELETE 43 TITLE [Jchange [ Addition
NAME . 4.2 NAME
STREET ADDRESS Coee 0 e LeasmeeTanoress
GITY-ST-ZIP [IA BRI l‘:L I8 oL BT 1 44 CITY-ST-2IP
TME [, -~ i o) L) DELETE 5ATITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS SR SRR TN NIRRT 5.3 STREET ADORESS
CIY-ST-ZIP ! . . 54 CTY-ST-ZIP
TIMLE [] DELETE b.ATITLE [OcChange [ Addition
NAME 6.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

=
Y

Block 12 or Block 13 if changed, or on an anachmer@ a

SIGNATURE:

e e - sy
) ey
pamn MRS 4

ress, with all other like empowered.

0074945

—-CRIENA 11000

SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGMING OFFICER OR

Date Daytme Phans #

-39 um—bg/—@msi



