2008 FOR PROFIT CORPORATION
 ANNUAL REPORT

DOCUMENT # P01000034256

1.
RODOLFQO A. QUINTANA, PSY.D, P.A,

Entity Name:

Principal Place of Business Mailing Address
9370 SW 72 STREET 9370 SW 72 STREET
A-106 A-106

MIAMI, FL 33173

MIAMI, FL 33173

FILED
Jan 31, 2008 08:00 Al
Secretary of State

R

R

f;fgészzij;;':flfg'il;f R i; e ],; T S T e -'.f :
h, m I I . ""j‘ : s 01112008 No Chg-P CRZE034 (11/05)
i fwn D@ N@T’i WRITE IN THIS SPACE e e P b Appiei Fo
: 65-1092857 Not Applicable
F “i l;h,&,‘: ;h‘ L e igs;iﬁe, ”" 'iml’te u‘ i !:” L S I a?; -'J ) +.| 5. Certificate of Status Desired O gesa';iﬁ‘fr‘:gb"“'
6. Name and Address of Current Reglsured Agent o ""‘r #. D 18T 8 i-li.‘ R “Il ‘%.ﬂ" Wm0 : T
N H - ; "ll i A y K e | “ rt v. :
8150 NW 36 STREET v e DGINN.T':' WR,ITE'n b 5;’%
STE 420Y ' ) . " " . .
MIAME, FL 33166 o |N TH|‘S lS‘PACE : ,‘1:"::‘ zﬁ‘ e
':;"’ :‘1 ) : Jl;l'i}ﬁiiﬁ%'j :.:;J;} il xifl"“"i{{ EK []i! 'i# ,v ‘ 5‘{!‘”!.‘3&]5 - °,::i

8. The above named entity submits this statement or lhe purpose of changing its registered office or registered agent, or both, in the State of Flonda. I am 1am|||ar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printed name of registersd agent and tilke i apphcable. (NOTE: Registarad Agent signalure required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS [ e, , R T
IR LT R flﬂa H'E o ik 1J i i[5 ? I i, e i
e D N ety g Elh] (i g |E i[i ; H an -u[il""lt:‘ 1 . hl” A
HAME QUINTANA, RUDOLFO A ) e L o
STREET ADORESS | 14736 SW 55TH TERRACE R n 'fy.fif ;'Li%i" . .
GIv-sTZP | MIAMI, FL 33185 Wt thy !».5?32"”“'; g
\ ’ “ ik i i, i 1l W
TITLE . I
e - o
NAME . "‘ u gd N ' J o
o b i i uwrl i
cmy-5T-2IP ' A I i g S L
2 v, vy A
TITLE - K E . 15' gk .' :; ' 'll Mo l!li 4 f’.(':!’ i'"ii 3 ‘;EF' : .J w
NAME IR NP ! " !u i [T B R
STREET ADDRESS IR i ‘i " i‘"]“ ;! il i{ QH ‘f‘ i i! Iilhﬂ"ihllb i"iii' Jl!lj::;;!;“‘"hg .jgijr'!gfh;m :., ;2“ ,-ig.‘
ey A il I
CITY-57-2P DO NOTI :jWRIT:E“,;, : ‘{': *If,ij..;, R
. oy : . ARRRPI: . )
TIE HE R .i. |1” e !‘, ]
NAME i Teow d THISlI SPA|C AEég Hu 'I i}i !QH h”. © ok
STREET ADDRESS ‘f' ! 'i“ Pt "" iR i “ 0 'f'. oo
CIrY-57-21P B B . ,,A‘: v " B "IH!: ‘g":? : ':I }E';‘ ': ,:Ei:;: ! : r!li
p— EAN ;" S .-,a*»m i m;ﬂm,a e w -Ll'* ;lk . ai.'mf'hf;i;: i ;!*ng tr-gj[‘j;!;’gi? a‘,{;i;;‘i.i.{"w'; :'
' ' i o K L ! I."\ W IREERE
NAME , . X L.L ' 3 :“ 4 .. o B m { 1'i,qh‘f f'.q . ’;
STREET ADDRESS i . . v 0 ’ ; b i " 2 "‘E" [
-8T- UL ! & ' , :"EE i K Whon,
CITY-5T-2IP W gy:h.“ : !IZ!;E ig‘ i '; "I:':“fl' i“ !3 b ;;!l‘h “I 3 l lﬂ}"lil [i ii}g
e R A m ut.n f‘n i b s won
NAME e o L H’ Lt 1 v ‘-‘. "
STREET ADDRESS R, ot i I[' ||},,l| I i .":-" i il i iy ir
CITY-ST-2P / y: LN ; I f' : hE.{ 453[‘. ‘fli i%ﬁj “l % %
iad i fili pGt qualify for the exemptlions contained in Chapter 119, Florlda Stalutas I Hurther certify that lhe infarmation

fite and that my signaturse shall have the same legal effect as if made under oath; that | am an cfficer or director
g th AR required by Chapter 607, Florida Statut

R OR DIRECTOR

" and that my name appears in Block 10 or Block 11 if
tzolo® 14&)375’7600

Dlnl




