FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
&z ; ‘ ° Ban[:l[i- ::r::irlh(:ms May 20 1997 8:00am

CORPORATION
ANNUAL REPORT Secrelary of Stale

1997 3 ) DIVISION OF CORPORATIONS ' ' SGCI’C'[&I'Y Of State

DOCUMENT # M556§:I (4)

1. Corporation Name:

LUIS C. QUINTERO M.D. P-A.

AR AR

Fiincipal Place of Busingss Mailing Address
420 §. DIXIE HWY.. STE. 4€ 420 5. DIXIE HWY.. 8TE. 4E o
CORAL GABLES FL 33146 CORAL GABLES Fl. 33146-2202 :
St it} 63?;? I7nlc1oépac>.;amd or Qualified | s, Date of Last Reponrt
2. Principal Place of Businoss 2a. Malling Address 4, FE| Number Applied For
21 — 26} 59-2830195 Not Applicatle
Suite, Apl #, etc, Suite, Apt. #, elc,
[ e At R e wie. AL, 8l §. Certificate of Status Dasired 0O $B'75 Addtional
22] E;] ) Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution e Added 1o Fees
21 _ Country Zp Country 8. This corporation has liabilty fog intangible 1ax under &. 198.032,
. 25] ;I El Florida Statutes Mﬁs O wo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
QUINTERO, LUIS C. 81| Name
420 S. DIXE HWY., STE. 4£ 82| Sireet Address (P.O. Box Number is Not Acceplable)}
CORAL GABLES FL 33146

83

84! City FL 85

11, Pursuant Lo the provisions of Seclions 607 0502 and BO7. 1608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent | am tarmihiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Zip Code

Tt s oped o pried e o venatered agant and Tie ¥ appheani [NOTE: Reg stered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
L PSTD T OELETE 1ATIE O Change ™ [T Addition | &5
N QUINTERO, LUIS C. 12 NAME §
s aooness | 420 8. DIXIE HWY. STE. 4E 1.3 STREET ADDAESS o
Gy ST 7 CORAL GABLES FL 33146 14 CITY-57-2Ip . B
TiILE [T peLete 24 TLE J Ghange [ Agdiion ]O -
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIrY-S1-7F 2 4CIY-51-2P
VILE [ ] DeLere 21 TITLE [J change T[] Addition
HAME A2 NAME
SIHEEL ADDRESS 3.3 STREEY ADDRESS
CITY-SF-7IF 34 CITyY-5t-2p
T: [T oeLere 41TIE L Change  T.] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY. &7 4.4 CITY- 5T-2IP
TiF [ DELETE S1TITLE [JcChenge [T agdition
NaME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTv. 512 54 CHY-ST-2IP
MILE LT orcere 6.1 TILE U change [ Addition
NAME 6.2 NAME
STREET AJDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP
14, | do hereby certily thal the information supplied with this Tiing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify thal the

mfarmation: indicated on this annuat report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as H made under path; that
1 am an oflicer o diractor of thg corporation or th Jeiver afirustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 pfehanged, or g attachphent with an address.

P =

SIGNATURE: / /i EQUIRED A 3047

NTED NAME OF SIGNING OFFIGER OR DIRECTOR Cae '] Dayime Frore #

" SIGNATURE AND TYPEQ OFTPH



