2003 FOR .PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # L53697 Secretary of State
1. Entity Name 01-30-2003 90100 013 ***150.00
CENTURION, QUINTANA, AND ASSOCIATES, M.D'S, P.A.
Principal Place of Business Mailing Address
9526 NE 2ND AVE #102 299 ALHAMBRA CIR STE 401
MIAMI SHORES FL 33138 CORAL GABLES FL 331556542
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite. Apt. #, sic. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0173899 Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desired [ | §8'75 Additional
e Required
6. Name and Address of Current Regls!ered Agent 7 Name and Address of New Registered Agent

P P —==

T ©T NameT T

QUINTANA, JUAN J

Street Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CIR STE 40t

CORAL GABLES FL 33134

City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI FEE 1S §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [  Addedto Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE D O Detete TILE M change [ Addition
NAME CENTURION, JOSE J., M.D. NAME
sTReev anoRess (932 OBISPQ AVE STREET ADDRESS
ory-s7-2¢ |CORAL GABLES FL CITY-5T- 7P
TIILE D O oelete TITLE [J Change [ Addition
NAME QUINTANA, JUAN A, M.D. NAME -
stReet a0BRESS (5171 PINE TREE DR STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL CITY-ST-2P
TITLE [ Detate TITLE O Change_ |:] Addition
NAME = = o= o memtm 0T s s e e | o s e e, TR ST R T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP ITY-ST- 2P

12. | hereby certify that the informatins-e
indicated on this report orsepplementa repo
of the corporation or JeTeceiver or truftee enjpe

gxemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
f¥aturs shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T [ 7,707

g
PRINTED-HAME OF SIGNING QFFICER OR DIFeToR { r:-me//' Daytime Phone #

OHE AND TYPE!

E VPRIV T

CR2E034 (10/02)



