FILED
2006 FOR PROFIT CORPORATION . Jun 26,2006 8:00 am

ANNUAL REPORT" : Secretary of State

DOCUMENT # P05000106792 05-02-2006 90164 028 ***150.00
1. Enlity Name
LUIS E. QUINONES, M.D., P.A.
Principal Placo of Business Mailing Addross B B “ ‘ “ {11
1649 ATLANTIC BLVD. 1649 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 .
TR [ I OO TR
Sulto. Aot 4. etc. Sulle. Apt. &, olc 04262008  Chg-P CR2E034 (11/05)
City & Stale City & State FEi Nw‘nber Appliod For
32 4 l{‘ Q’ a+ Not Applicahle
g o Country Zp Country 5. Conificat of Statys Desired [ gz;zx:;m’
8. Nams and Address of Current Registered Agent 7. Name and Add. of Naw Regl d Agent
Namg

NUUAND, CHRISTOPHER L. ) i -
1000 RIVERSIDE AVE., STE. 115 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32204

City FL l Zip Coda

8. The above namad enlity submits this statement tof the purposa ol changing its reg d oflice or ragi o agent, or beth, in the State of Floida. 1 am tamiliar with, ang accept
tha obligations of registered agent.

SIGNATURE

. Tyfeled (o (intind Aroe of registened agent and Like 1t aODRERbE {NOTE: Agent mipn rchired Q. DATE N
. ] . ip]
FILE NOWI FEE 1S $150.00 8. Etection Campaign Financirg $5.00 MayBe 7
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added io Fees
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J peiete TWE [JCranps ] Addition
HAME QUINONES, LINS E. MD NAME
SIREET ADORESS | 1649 ATLANTIC BLVD. STREET ADORESS
tiv.s1-ap JACKSONVILLE, FL 32207 CiTY-ST-28
FTLE O deicte TIRE O ttonge [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-he oy-§-me
e O Dente TITLE 3 Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADCRESS
cy-s1.9 CAY-S1-7P
113 1 Detets T Clchange [ Actition
NAME. NAME
STREEY ADOAESS STREEY ADDRESS
CiTY-S1.70 CIrY-S5-2P
TME UJ Deketr TME [Ocrange  [J Acdiron
g RAME
STREET ADORESS STREET ADDRESS
CIry-ST- 1P Y-St
i 3 Detetr e D Crange [ Addition
NAME NANE
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITe-ST. oo

12. | hereby cerily that ina information suppliad with this filing doos not quality lor the exemptions comalned in Chapter 118, Fierida Statuies. | further certify thal e informalion
Indicatod on this report o supplemental repon is true and agcuratg aodlial my tignatura shall hava the same lagal effec! as if mado under oath; that | am an officer ar diractor
of tho corporation of 1ha recaiver or trustse ampowerod tpan W‘ on a5 roquired by Chaplor 607, Florida Statutes; and thal my name eppears in Blocx 10 or Blogk 11 i
+ DiFwe

changed, or on an afiachment with an address, a
SIGNATURE: & /
BONATURE m/vn:no- n-re ) _rr'-’ ~

=



