FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L53697 02-08-2007 90047 023 ***150.00

1. Entity Narme

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

Principal Place cf Business Mailing Address

9526 NE 2ND AVE #102 299 ALHAMBRA CIR STE 401 40 0 1 1 B 5 q

MIAMI SHORES, FL 33138 IS CORAL GABLES, FL 33155-5542 US .

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Aopied Fo

65-0173899 Not Applicable

$8.75 aduitional
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

2B ALDANBRA GIR STE 401 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatura, typad of printed narme ol registered agent and tile it applicabile {NOTE. Registered Agent signalurn required when reinstaung) DATE
FILE NOW!l! FEE 1S $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFF!CERS AND DIRECTORS [
TITLE - | D
NAME CENTURION, JOSE J, MD.

STREET ADDRESS | 932 OBISPO AVE
Cify-sr-zi CORAL GABLES, FL

TITLE D

NAME QUINTANA, JUAN A, M.D.
STREET ADDRESS | 5171 PINE TREE DR
CIry-st-2p MIAMI BEACH, FL

TTLE
NAME

e i DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

indicated an this rep ref tha
of the corparation offthe receiver or listee gmpg ered 10 edecute this reporl as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an i Bempowered

SIGNATURE: ‘ Joan Q0 inTang 25/07 36'»”'7514447

MO TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR ‘Da ] ’ Daytima Prone #




