. e FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000101729

1. Entity Name

MARIE QUINONEZ, M.D., P.A.

Principal Place of Business Mailing Address
1537 S. ALAFAYA TRAIL - SUITE 104 1537 S. ALAFAYA TRAIL - SUITE 104
ORLANDO, FL. 32828 ORLANDO, FL 32828

AT

03142007 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE o T hbe AooRaFor

61-1457175 Not Applicable
$8.75 addional

Fee Required

5. Certificate of Status Desired O

6. Namae and Address of Gurreat Regi ed Agent

293 SOUTH SEMOAAN L. DO NOT WRITE
ORLANDO, FL 32807 IN THIS SPACE

8. The above named entily submilts this statement for the purpose of changing its reglstered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, typed of pxnied narme of registecad agent and itla f apphcaoie (NGTE. Regsiared Agenl signature required whan ranstaing) DAIE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financng $5.00 May o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME QUINONEZ, MARIE

STREET ADDRESS | 1537 S ALAFAYA TRAIL SUITE 104
CHY-S1-21P ORLANDO, FL 32828

TME )

NAME -~ QUINONEZ, MARIE

SIRELTADDRESS | 1537 S. ALAFAYA TRAIL SUITE 104
CITY-51- Q1P ORLANDO, FL 32828

TITLE =
NAME

ran DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
Cly-s1-2IP

TLE LooonaT11e50

NAWE D425 07-230014-022 1510, O
STREET ADDRESS
CITY-§1-2IP

THLE

NAME

SIREES ADDRESS
GNy-s7-21p

12. | hereoy cerlfy that the infor:
indicated on this report or su
of the corporation or the rec
changed. or on an attachme

SIGNATURE:

pplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certdy that the infarmation

pi report is true and accurate and that my signalure shall have the same legal alfect as il made,under oath; that | am an officer or dirsclor
Ktea empowerad 10 exacule 1his report as required by Chapter 607, Florida Statutes; and that fhy name appears in Block 10 or Block 11 if
pddress, with all other like empowerad,

Uiz, n Lf/ Lt S 2K Y

SPTATURE AND npeﬁb\kﬁm"rsn NAME OF SIGNING OFFIGER DR DIRECTOR Da1f Dayt¥ia Phone &

\ s




