-, o

FILED
Jan 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000034256

1. Entity Name

RODOLFO A. QUINTANA, PSY.D, P.A.

01-25-2005 90058 002 ***150.00

Principal Place of Business

14736 SW 55TH TERRACE
MIAME, FL 33185

Mailing Address

14736 SW 55TH TERRACE
MIAMI, FL 33185

50006449

IR A WA

2. Principal Place of Business t Méilirgddress ___Ia _l__ ‘
e Aok feto e A"' ¥ Sl 01072005  Chg-P CR2E034 (10/03)
100 A - ’
City & State & Slala 4. FEI Number Applied For
LAMY FL— LAY FL 65-1092857 Not Applicable

2 Country 2i Country $8 75 Additional

3‘5 \-1 3 6%‘73 P S— — e 5 Cemllcala.?[ Sla_lusEswEd . _D - -Fee Required —— — |—
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | B
Leo e lu Hoz

DE LAHOZ, LEO

3785 NW 82ND AVENUE
STE 102

MIAMI, FL 33166

Streel Address (B0, 5uxA}g\ber is Not Acceplable)T.

(l2 .3 S7e 20

City /C/// ‘_*? VV} }.

FL | 25%/6¢,

0

the obligauc?/ol registered agent

8. Ths above namod enlity submils this statel cnl for the purposo of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and ar..(,cpt

SIGNATURF

T sl

' Sipnahira, typad of prinlac name of regislered agent and Wl i awhr.ahlu

{NOTE: Reqjictered Agent sifinatre raguitod when reinSialing)

I\TE

7

' After May 1, 2005 Feo will be $550.00

FILE NOW!! FEE IS $150.00

9. Election Carmpaign Financing

$5.00 May Be L .
"~ Added to Fees

--Trust Fund Contribation.
] 9

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE b O pelzte TINE [ Crange [ Addition
HAME QUINTANA, RUDOLFO A HAME

STREEY ADDAESS | 14736 SW 55TH TERRACE SIREET ADDRESS

Gy -81-71P MIAMI, FL 33185 CITY-ST-7IP

TInE 1 Delete HE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2P CITY- §T-ZP

Tme ] _ [ Delete HRE. - ( - = —[£] Change™ [ Addition-| —
HAME - NAME

STREET ADDRESS STREET ADDVESS

CiTy-§T-2IP CITY-ST-ZP

TME [ Delde TE {0 Change  [] Addilion
NAME NAME

STREE? ADDRESS STREET ADDIESS

CITY- ST 2IP CITY-§7-ZiP

TnE O Detete ju i [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p° CITY-ST-ZP R

e - . " ] Detete. TILE By m| Change [T Addition
HANE ! NAME - R e - . = L

STREET ADDRESS | - = oot STRLET ADDRESS | - - . .

CITY-ST-2P - - - L o CAY-ST-2P g

_of the corporalion or the re
changed. or on an atta

SIGNATURE:

re oexacutelhas Do

s liting does not qualily for the exermption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the informalion
yo ang’accurate and jJAal my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
as jequired by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Bloek 1110

oo

(305) 16134

INTED NAME oriusumu oFFICER QR DIRECTOR

/ ¥



