FILED

2006 FOI;::}S;LTRCE%%%?'_RAT'ON ; Mar 23, 2006 8:00 am

; 03-23-2006 90001 003 ***150.00
1. Entity Name
SAUL QUINTERO M.D. P.A.
Principal Place of Business Mailing Address
387 MALLARD ROAD 387 MALLARD ROAD |
WESTON, FL 33327 WESTON, FL 33327
/
2, F'rin'EipaI Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
e, At 1. el uite. Apt. #, eic 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5§7-1201571 Net Applicable
Zi N Count Zi ;
® ountry P Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required X
- ~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
QUINTERO, SAUL
387 MALLARD ROAD Street Address (P.O. Box Number is Not Acceplabls)
WESTON, FL 33327
/ City FL | Zip Code
8. The above named entity submits this state 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 %
- -
SiIGNATURE . z Yo ,_) / 7 0
Sigra 'O Drintec el regisiared agoent and bae if appiicable. [NOTE: Registered Agent Signaire required when reinsiating} DATE
L™
FILE NOWIII . FEE'IS‘Sbe‘j.OO 9. Efection Campaign I’—‘.inancing $5.00 may Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 1 betete TITLE . [JChange  [] Additioa
NAME QUINTEROQ, SAUL NAME
STREET ADDRESS | 387 MALLARD ROAD STREET ADDRESS
CITY-ST- 2P WESTON, FL 33327 CITY-S3-2IP
TILE £ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
TILE 7 Detete TIE ) [ change [ Addition
HAME -1 - oo - NAME - - - - -
STREET ADORESS STREET ADDRESS
CITY-53- 2P CITY-S-2IF
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CITy-S1-2IP
TITLE {7 Detete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-21P
TTLE 7 Detste TILE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHIV-ST-2IP GITY-ST-2iP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an curate and thal my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowere, ‘execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atta:—hy address, wj ther ke empawered. .
~3- 1%
SIGNATURE: Z 31908 « G Jgpl3S
aﬁcmrune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




