=

.. ~2003 FOR PROFIT CORPORATYION

Mar 24, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT # P01000103020 03-03-2003 90426 034 ***150.00
1. Entity Name
JOSE J. CENTURION, M.D., P.A.
Principal Place of Business Malling Address Al ve o -
747 PONCE DE LEON BLYD SUME 208 747 PONCE DE LEON BLVD SUME 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134 b
o N AT A
Sulte, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Applied For
0% APPLIED FOR S
Zlp C°‘j':ii - Zip L Country |5 certitcata of Statis Desied D) '__‘?&gfq Addiional
-8..Name and Address of Current Registered Agent === - "= "~ ~~7.-Name and Address of New Fegistored Agent
_ . - N oo e - _Name e e R — — -
QUINTANA, J. LUIS .
Street Address (P.O. Box Number is Not Acceptable)
QUINTANA & ASSOCIATES PA
338 MINORCA AVENUE
CORAL GABLES FL 33134 Ciry FL [ ZrCoce

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

SIGNATURE i= ’7{‘\
. o T gigneture, yped of h_ fegistaned agent -N bila t appicable, {NOTE: Registered Agent SXGNaIUA FaQUINSt when Nentatng} DATE

F'.‘LE NOWI FEE § $150.00 9. Election Campaign Financing $5.00 May Be
 After:May 1, 2003 Keo will be $550. Trust Fund Conlribution O Addedto Fees

MakgCD?cp Payable to F Departman of State ’
10. » b 70 o OFFICERS ANTDT.‘.NFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O belete TE Clchange [ Addition | 8
N CENTURION, JOSE J MD RANE =
sTReeT aporess | 832 OBISPO AVE STREEY ADORESS X
or-st-ze | CORAL GABLES FL 33134 emy-§1-2p _ %
T e O Deiete e Dlcrangs ) Adonion | &
NAME HAME ©
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P N P LOTESTRIP. . L | o o e e o e . — -
me 3 Detete TME Octhange [ Aadition
NAME ) HAME 1.
STREET ADDRESS STREET ADDRESS i T T v
CITy-S1-2P CITY-ST-2P \
Tme : 0 Detete e Cchange [ Addition )
NAME ’ HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-0P
MLE [ petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-2P
LE O Deteta TTLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P . CITY- 512
12. | hereby at mg i GRfAd with this ﬁiing doss not qualify for the exemplion stated in Seclion 119.0?;13)0). Florida Statutes. | furghr certity that the information

indica e r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer of director

of the co 3 empawered to execute this raport as required by Chapter 807, Flotida Siatutes; and that my narme appears in Block 10 or Block 11 it

changed, or d ress, with all other like empowered. .

/i i
SIGNATURE: TGN M@% 9/474 >
?MDMPMWEOFWOMRORMH / l /!au - Diaytirs Phona #




