FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT #  P0O1000036043 Secretary of State

1. Entity Name

suite T swwe F

GUTIERREZ-QUINTERO PHYSICIAN SERVICES, P.A. 01-23-2002 90009 034 ***158.75
Principal Place of Business Mailing Address
6258 STRUBRIDGE COURT 6258 STAUBRIDGE COURT
SARASOTA FL 34238 SARASOTA FL 34218
T =AU ARAH G~
flf Cormezc.\ ac Couer| Y1 Correraaan Couer
Suite, Apt #, elc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE

City & State Cit tate 4, FE| Number Applied For
j\\\ﬁe :F'L. Vs -‘FL.. és. - K)EH \%q Not Applicable

Country Country - . $8.75 additional

3 q z‘q ?- USA 'sqlq Z- k) SA 5. Certificate of Status Desired l{ P Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
GUTIERREZ LILIANA Street Address {P.C. Box Number is Not Acceptable)
6258 STFIUBRIDGE COURT
SARASOTA FL 34238

City FL ‘Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable, {MNOTE: Registered Agent signature required when réinstating) DATE

9. This corporation is sligible to satisfy its Imtangible _|— EILE-NOWII-FEE_IS.$15000 ool . - .o~ = . e

- - f = G == ¥8—Eiecton-Cempaign-Financing—————85:00 May Bo—
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TITLE D 7 Delete TITLE {JChange [ Addition

NAME GUTIERREZ, LILIANA NAME

stwEeT ADDRESS (6258 STRUBRIDGE COURT STREET ALDRESS

crv-sT-7P ISARASOTA FL 34238 CITY-ST- 2P

TITLE D [ Delete fl e ' [ Change [ Addiion

MAME QUINTERO, DAVID NAME

STREET ADDRESS 8258 STRUBRIDGE Coum | STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 - : CITY-ST-2IP

TLE O Defete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-87-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

L (1 Delete TTLE O Change [ Additon
| NANE T = « e iy YT S i

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE 3 Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___5 ' WO NG Z LD :Y&\\_)E@‘ \PQ\ (29,872

WRE AND TYPED OR PRINTED N‘AME OF s‘rmun\bgmcea OR DIRECTOR

13. | hereby certify that the intormation suppiied with
indicated on this report or supplemental repg
of the corporatron or the repgi

his £ling does not
g hnd accurate

Daytima Fhone #

I

"

CR2E034 (9/01)



