= FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ' Apr 23, 2004 8:00 am

DOCUMENT # P03000018513 ecretary of State
1. Entity Name o
VIVIAN M. QUINONES, P.A. 04-23-2004 90215 009 150.00
Principal Place of Business Mailing Address
5825 LA PUERTA DEL SOL BLVD., #371 5825 LA PUERTA DEL SOL BLVD., #371 i
ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715
Ve 0

Suite, Apt. &, etc. , ; Suite/Apt #. efc. 01072004 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Numb Applied For

ZZ rg ! 0 a LZ " q k Not Applicable
ap Cauniry p Counlry 5. Certificate of Status Desired a gg‘g?qadémmal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agemt
- Name
EPSTEIN, BARBARAAESQ. -~ ) : - _ - - - -
1482 MAHOGANY LANE Street Address (P.O. Box Number is Not Acceptable) -
PALM HARBOR, FL. 34683
-t
City FL | Zip Cade

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

SIGNATURE
Signatwre, typed or pravied name of registened agent and btk f applicanis, : (MOTE: Ragpstered Agen signature requited whe renstang} . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. (M Added to Fees
10. . OFFIGERSAND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TME T g { TILE TF 2o AT o (I Change [ Addiion
STREEY ADIRESS sl e | Se RS e Fulctindel S0 L
CTY-S1-2 : msr  [Strertualbugcg FL 32715
TE ~ O elete e J’ u\e,agb ALY o Dl hage BT Adciion
o | e Wie s Cu e Ja F =1
STREET ADDRESS STREET ADDRESS s @ RS LS i ALl ©o |2l
CTY-5T-7P svseze|estpotereluys . FL 237/
TE - 7 velete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oS- ) ] .. o-s-ze | ] o e e o
TIE 7 petete TE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-ST-2P
TME [ verete THLE [3Change [ Adelition
NAME NAME
STREET AIIRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE O oetete ints Octange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2p

— e

12. | hereby certily that the information Jupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({i). Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the geeiver or fustee empowered to execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjment with 8p address, with all other like empowered.

SIGNATURE: ’ ’ { / = 04-% 152 60

SIGRATURE ANG TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIAECTOA Date Daytme Phone #




