2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2004 8:00 am
DOCUMENT # P01000103020 o Secretary of State

1. Entity Name
JOSE J. CENTURION, M.D., P.A. 03-01-2004 920050 014 ***150.00

Principal Place oﬁ Business Mailing Address
247 PONGE-DE-+FONBEYB-SHFE303 T47-PONCEDE-HEON-BEB-SUHE-303 L
CGRAL GARLES 33434~ CGRAL-GABHES 33134 J2ULLIST
Bol! S Ak AVE e

Sute, Aot #, ete. Suseripl. ¥, ete. 02232004  Chg-P CR2E034 {10/03)

4
70 2 < —
City & State . City & State 4. FEI Number Applied For
VA Fi . 65-1151391 Not Applicable
%} ) }3 Country Zp \ Country 5. Certificate of Status Desired O gi.ggqlﬁ?:cilﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cm—— - - B - — - . - W el e

QUINTANA, J. LUIS
QUINTANA & ASSOCIATES PA Street Address (P.0. Box Number is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS s1 50.00 9. Election Campa'\gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pejete THLE [O change [ Addition
NAME M CENTURION, JOSE J MD NAME
STREET ADDRESS | 932 OBISPQ AVE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 Iy -§T1-2IP
me v O Delets THLE [V ohange 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Cry-g1-2Ip
TIMLE O Delate TITLE ' ‘[ Change [ Addition
NAME ) NAME _
S T SIREET ADDRESS | T - oot T TN sTHETADDAESS | T e
GITY-S1-2IP CIry-§1-2IP
TITLE [ telats TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY - 5T-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-SI-2P

stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am an officer or director
Mer 607, Fiorida Statutes, and that my name appears in Block 10 or Bleck 11 if

, 2oy-0p 0S5 T75/000F
smnnwnriwlpmm'so NAME!F sIGNING OFFCER irDinecT® Data Daytime Phano #
e

12. | hereby certify that the informatics
indicated on this repart or geefDlemental reparl s
of the corporation or thgaBceiver or trustee eglne
changed, or on an attgthment with an ggartfs, with 4

SIGNATURE:




