2004 FOR PROFIT CORPORATION

ANNUAL REPORT & e FILED

DOCUMENT # L53697 Mar 15, 2004 08:00 AM

1. Entity Name
CENTURION, QUINTANA, AND ASSOCIATES, M.D'S, P.A. Secretary of State

Principal Place of Business Mailing Acldress

9526 NE 2ND AVE #7102 299 ALHAMBRA CIR STE 401
MIAME SHORES, FL 33138 US CORAL GARLES, FL 33155.6542 US
02232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Rl o
65-0173899 Not Applicable

I 38;75 Additional

5. Certificate of Status Desired Fes Required

5. Name and Address of Current Registered Agent

QUINTANA, JUAN J 7 DO NOT WRITE

299 ALHAMBRA CIR STE 401 A NS N

CORAL GABLES, FL 33134 '  IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE — N . : ,
Sigrature, Lyped or printed name of registerod agent and litle it applicable. NOTE: Registarnd Agant signahute raguirad when relnstatingl DATE
. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 § o . y be o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees ﬂg;?g?}%}gﬂgggggnﬂig ir'[j Dﬂ
) £ L - b pa]

10. OFFICERS AND DIRECTORS ] . -
TITLE D
NAME CENTURION, JOSE J., M.D.
STREET ADDRESS | 932 OBISPO AVE
CO0Y-ST-2P CORAL GABLES, FL ) . . —_—
TITLE D
NAME QUINTANA, JUAN A., M.D.
STREETADDRESS | 5171 PINE TREE DR
CiTY-§T-2IP MIAMI BEACH, FL ) o L e . .
TILE
NAME
STREET ADDRESS
o DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
C”Y-ST-ZIP . me— . e - v — e
TTLE
NAME
SIREET ADDRESS
CITY-S7-2P . o A
TITLE
NAME ) o
STREET ADDRESS / [ S -
CiTY-ST- 2P e / - e ——
12, | hereby certify that theetiormation sybolied wWith e Tiling dees not qualily jof the ghempitmstated in Section 119.07$3)(Y), Florida Statutes. | further certify thal the information

indicatéd on this repg/t or supplemsgfital re truk and acgurate and thft my gnature shd! have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or fhe receiver orftru empowerkd jo effcuts this rgport agraquired gylhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi address, with rflike empowered 76?‘3'33/

: Er . )':».5"/ -3 696

SIGNATURE: / Y, 9’(

0 OR PRINTED w\’e OF SIGNING %wtn OR DIRECTOR 4/ Date/ Daytime Phone #



