2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L53697

1. Entity Name
CENTURIGN, QUINTANA, AND ASSOCIATES, M.D'S, P.A.

Mailing Address

259 ALHAMBRA CIR STE 401
" CORAL GABLES, FL 33155-6542 US

Principal Place of Business

9526 NE 2ND AVE #102_

MIAMI SHORES, FL 33738 US

FILED
Jan 18, 2005 08:00 AM
Secretary of State

AAERAIHROCCEAREAATAR A

01112005 MNo Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
65-0173859 Not Applicable

5. Cerlificate of Stalus Desired il $8.75 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent

QUINTANA, JUAN J
299 ALHAMEBRA CIR STE 401
CORAL GABLES, FL 33134

8. The abuve named entity submits this statement for the purpose ofchanglng |ts regxsrered off"ce or reglstered agent, or bom i the Slaie of F]orlda I am famlllar wnth and accept

the abllgations of registered agent,

SIGHATURE — S
Signatuee typad o prln:cd name ol reg isterad ageu rand tlke ifnpp'r;abla {NOTE Rogeterad Agant signature requirad when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be U000 183010
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees ﬂlf”! 19!"85“88[14 B"'ﬂlg ISU BU

10. OFFICERS AND DIRECTORS [

[}
CENTURION, JOSE J., M.D,
932 OBISPO AVE

CORAL GABLES, FL_

T

NAME

STREET ADDRESS
CITY-§7-2P

D

QUINTANA, JUAN A, M.D,
3171 PINE TREE DR
MIAMI BEACH, FL

TIME

RAME

STREET ADDRESS
Civy-s1-2¢

THLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S§1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

m E»_I_QT WRETE
INTHIS SPACE .

TIMLE

NAME

STREET ADDRESS
CAY.sT. 29

12. | hereby cerlify that th#information supplieg wip'this fikag coes nat qualify for lh
indicated on this repOrt or supplemental rghopfis true g\ acougale and that m
of the curporation £r the receiver or trustef efapowerel foexeq 2d by Chapter 807,

changed, or on arf attachment with an 2

SIGNATURE:

tion stated in Section 119.67(3)!i). Florida Statutes. | further ceriify that the information
shall have the same legal effect as if made under oath, that |
Fiorida Statules; and that my name appe?(:%lock 10

an officer or director .
jr Block 1%

oS

25/~000]

NATUAE AN OR PRINTED NAME OF SIGNING OFFICER Ofl INAECTOR

Dal= Baytime Phone #

N\



