2006 FOR PROFIT CORPORATION

ARNUAL REPORT (AR}

frincipal Place of Busmess

17506 SW 97 AVE
MIAML FL 33157

DOCUMENT # Pmooomszoz

1. Entity Mame

JUAN F. QUINTERO D.M.D., P.A.

Mailing Address

1706 SW 87 AYE
MiAMI FL 33157

2. Prncipal Place ot Business

Suit-e; AE i}.relc.

3. Mating Adoress

FILED
Apr 13,2006 08:00 AM
Secretary of State

T

Sute, Apt. # elc. 1st MOORE CRZE034 (10/05)
City & Siate Chy & State 4. FEJ Number. o l !Ap;lﬁed For
o - , 65-1 1 5451 3 Mot Applizat
Zip Country Zip Counitry - . $8.75 Acditional
5. Certificate 01 Status Desired O Fee Requies
b s . Name and Address of Current Registered Agent b 7. Name and Address of New Reglistered Agent .
Name

QUINTERQ, JUAN F
17996 SW 97 AVE
MIAMI FL 33157

Street Address (P.G. Box Number is Not Acceptable)

City

FL z Zin Code

SIGNATURE

8. The above named entity submits this staternent for the purposa of changing is registered office or registered agent, or both in the State of Florida, 1 am familiar with, and aciey
the obhgations of registered agent.

S Typeawr Breven name O registered agent and We  applcatie

WNOTE Regremg Aged senaiued 2uured whan antting).

CATE

FlLE NDW'!' FEE IS $150.80 ,
After May 1, 2006 Fep W‘It HQ,&SSU OQ
- Make Gheck Payabie to Flodda Depariment of State

$5.00 May e
Addad ta Feas

%. Eleclion Campaign Finanoing
Trust Fund Contdbutan. [J

12. | hereby certify that the |
incicated an tius repor
of the carporation ar
it changed, &xon a

SIGNATURE;

It

10, CFEICERS AND DIRECTORS E _ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11___
e D 7 petete TIE . [ Change [ A
NAME QUINTERD, JUAN F Akt LI035

SINEET ADbAESS {17998 SW 97 AVE STREL [ ADORESS 04/27/06-B0018-007 150,00
CRY-ST-ZP  [MIAMI FL 33157 CHY-ST-21P

TiTie U Delete i Clchamge  [TAM
MANE NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2FF CIY-Si-2F

me {5 Dette TiLe £ Chenge o
NAME NAME

STBEET ADDRESS STREE} ADDHESS

Gy-§1-7P £ATY-51- 2P

THLE 7 Desete e (7 Ghange A
HAME NAME

STRECT ADDRCSS STREET ADDRESS

CiTy-ST- 2P v -51-20F

TRE 73 Delete YITE ' Dlthange Tai
NAME HAHE

STRCET ADDAESS STREET ADGRESS i

CiTY-ST-2F CITY-5T- 2P

TITte 2 Delete IME ‘ Ochage T arn
RAME MAME

STRELT ADBRESS STRLLY ADORESS

Y -57-29 ﬁ CHY-51- 1P o o i

o with #tus Wling does nat quality for the exemptions contained in Section 119 Florida Stazuzes Vfurtner cenlily that the mformainon
port i trug and accurate and tal my signawre shalt have the same fega) sffect as if mads under oalh, that | am an officer or direcic
r iuglee empawered ta execute thig repon as required by Chapu-;-r 807, Fiorida SiatuiES. and that my name appears in Block 10 or Block ¢
adaress, wii ah other like empowered.

TJubw’ F unier e

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTON

oY (gl Fos B5-$YEY

Mavima Frana &



