FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T Sy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1997 Rt . DIVISION OF CORPORATIONS

DOCUMENT # |L53697 (3)

1. Corparation Narne

CENTURION, QUINTANA, AND ASSOCIATES, M.D'S, P.A.

A

LI

agent | am farnil-ar with, and aceept the obliigalons of, Seclion 607.0505, Florida Statuies.

SIGNATURE

Principal Place of Business Mailing Addrass
8526 NE ZND AVE M2 255 ALHAMBRA CIR.
MIAMI SHORES FL 33138 SUITE 455
us CORAL GABLES FL 33134-740¢4
us 3. Date Incorporated or Qualified . Dah_a, ?‘i L.ast Report
2, Principal Place of Business 28, Maling Address 4. FEI Number Applied For
;‘—‘ §| 65"01 73899 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. ) $8.75 Additional
[ i
2 2ﬂ §. Cenificate of Status Desited O Feo Required
City & Stale ... Cay & Siate 8. Etaction Campaign Financing $5.00 may Bo
o 28] Trust Fund Contribution Added to Fees
Zip __ Country | ip Counlry 8. This corporation has liability tqr ingangible tax under s. 199,032,
;;l 25] 2§| ;El Fiorida Statutes H:es (] to
9. Name end Address of Current Raglstered Agent 10. Name and Address of New Régletared Agent
QUINTANA, JUAN J 81} Name
255 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 456
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
1. Pursuanl 1o th_c_-';'ifd\;iéwons ol Soctinne GO7.0502 and 607 1508, Florda Statutes, the above-named corperation submits this sfatement for the purpose of changing its registerad

office or registered agent, of both, in the State of Fleqida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

sf;;r;,hf,r.":;?;\iia w ;}J;ﬁ\ d nama 'c;l'iégiﬂ il agur';: and I-;l;:;ﬁn;'»pl\::a:l\» (NOIE Hegisterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DECETE 1ATIIE Fchange [ Addition
HAME CENTURION, JOSE J., M.D. 12 NAME
eraeer aoomess | 932 OBISPO AVE 1.3 STREET ADDRESS
CITY-S1- 7% CORAL GABLES FL 14 CITY-5T- 2P
TLE D O] peeete 21 TMTLE [T change ™ TJ Addition
HAME QUINTANA, JUAN A, M.D. 22 NEME
sreer aooress | 5171 PINE TREE OR 23 STREET ADDRESS
CilY-SE- 20 MIAMI BEACH FL L 24CTY-S1-2P
TiILE [Tonert 31TME [ change T Adadttion
NAME 22 NAME
STREET ADBRESS 33 STREET ADDRESS
CITY-ST- 21 B 34 CTY-51-2P
TITLE T oeLete 41 TITLE [T change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAIESS
Oty -51- 2P ~ 4400TY-5T-2P
TMLE ] neLETE 5.1 TITLE L) Change LT Addition
NANF 5.2 NAME
STREET ADURESS §3 STREET ADDRESS
CITY-SI- I o i | S40HTY-51-2P
T T heLETE 61 1L CTchange [ Addition
NAME
STAEET ADDRESS [ESS
CITY-ST- 2P &4 CITY-STAP

inforrmation infhcated an this annual repoft or
I am an officdy or drecior of the corporg
a

S

SIGNATURE: |

¢ in Section 119.07(3)(i), Florida Statutes. | further certify that the

t my signature shall have the same legal effect as if made under path; that
£ this repont as required by Chapter 807, Florida Statutes; and that my namg

P 157

SIGNATURE AND TYFED OFLERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Pnone

. B

Jan 21 1997 8:00am
Secretary of State

CR2E034 {9/96)



