2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # M55681

1. Entity Name

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

ecretary of State

04-12-2004 90328 003 ***150.00

Principal Place of Business

420 5. DIXIE HWY,, STE. 4-E
CORAL GABLES FL 33146

Mailing Address

420 S. DIXIE HWY., STE. 4-E
CORAL GABLES FL 33146

42VULJI4D

2. Principal Place of Business

3. Mailing Address

|

Il

LTI

[

Suite, Apt. #, etc.

QUINTEROQ, LUIS C.
420 S. DIXIE HWY., STE. 4-E
CORAL GABLES FL 33146

Sulte. Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2830195 Not Applicable
2p Country e Courtry 5. Certificate of Status Desired O $8'75 ﬂgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s N .o e - Name
R e T e e e S T i i madT S e T Db ' m i e S s T L[, ANCT FES Y S} U S T T A,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, typed or pnnted name ol registered agent and tite if applicabie.

(NQTE; Registered Agent signalure reguired when renstanng)

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribzution. Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TiTLE [ Change ] Addition
HAME QUINTERQG, LUIS C. NAME
STREET ADDRESS | 420 S. DIXIE HWY., STE. 4E STREET ADDRESS
CITY-57-ZIP CORAL GABLES FL 33146 CITY-ST- ZIP
TIMLE O Detere TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TME [ Delete TITLE [J Change  [J Addilion
NAME i ——— s s bl - HAME - — — — = TE S e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TILE £ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
THLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZP
TE [ etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

of the corporation or the receiver or,
changed, or on an attachment with

SIGNATURE:

em)|
an ‘add}ess, with all other Iikg empowered.

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarration
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

powered 10 execute this report as required}py Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

-t AN
: a

Zf S-Fo-<  (Br)etv%z

SIGNATURE Aiju TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phane #




