2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 53697 . Jan 28, 2000 8:00 am

- Enuy Hame Secretary of State
CENTURION, QUINTANA, AND ASSOCIATES, M.D' S PA
01-28-2000 90135 034 ***150.00

Principal Place of Business Mailing Address
9526 NE 2ND AVE #102 299 ALHAMBRA CIR STE 401
MIAMI SHORES FL 33138 CORAL GABLES FL 33134-5114
us us
Suite, Apt. #, etc. Sulte, Apt. #, atc., 00 MOT WRITE IMN THIS SPACE '

City & Stata City & State 4, FEI Number 650173899 Applied For
Not Applicable

CR2E034 (9/99)

‘ T 7 —
P euntry ® Country 5. Certificate of Status Desred (] $8-75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUlNTANA' JUAN J Sireet Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CIR STE 401
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printad name of registered agent and L8 if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- . - 10. Election Campaign Financin
Ta filing requirement and elects to 4o 80, After MAY 1, 2000 Fee will be $550.00 e nend figqo"g’;fe
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
mE D [ Delete TILE ~ [change [ Acdition
NAME CENTURION, JOSE J., M.D. NAME
sTReET ADDRESS | 932 QBISPO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
e D O Delete- e -~ Oicwange [ Auiion
eAME QUINTANA, JUAN A., M.D. : NAME
streer Aooress | 5171 PINE TREE DR STREET ADDRESS
amv-sr-ze | MIAMI BEACH FL or-§1-21P
TITLE . ) [ Detete TNLE ) [ Change  [J Addition
NAME . B . i Rt - — I - — -
STREET ADDRESS | ) o ) o sreETAzDRESS | _ " e N -
CiTY-St-7I0 CATY-ST- 7P
TME ' J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O betete " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CImy-ST-2IP
TIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP -~ CITY-ST-21P
13, | hereby.e . img does not qualify for i } atgd in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicg#€d on this report or supp|eme #4re and accurate and that oy |gnature shall hay the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recewer orf powereq to execute this rg@drias required by afiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch Jent witha ith o other like emppwberae]
sIG 7 -0

Data Daytime Phone #




