FILED

2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000 1 06792 05-07-2007 90065 007 ***150.00
1. Entity Narne
LUIS E. QUINONES, M.D., P.A.
Principal Place of Business Mailing Address ) &“ 1“ (="
1649 ATLANTIC BLVD. 1649 ATLANTIC BLVD. .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 '
e LN L caweL LT
1205 San Jose. BWA:  1205% San dase (B
S”L’; iz‘\ #'C: Q0> %‘:S‘\li° o= 05012007  Chg-P CR2E034 (12/06)
City & Stale City & State . 4. FEI Number Applied For
ackepnuitle, L T cksondille F'L, 20-3244627 Not Applicabla
Z2ip Country Zip Country " . 8.75 .
2 aa?_—?) U - ?3 g\a,a—%) \.A‘ g - 5. Certificate of Status Desired ] gee Raql':d::"’"a‘
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NULAND, EHRISTOPHER L.
1000 RIVERSIDE AVE., STE. 115 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled nare of registered dgent and ik if apphcabie. {NOTE: Registered Agent signalure required when remstaing) DATE
FILE NOW!H! FEE IS $150.00 9. Eleciion Carnpau_gn ﬁnancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delele TILE [3 Change [ Addition
NAME QUINONES, LUIS E. MD NAME
STREET ADDRESS | 1648 ATLANTIC BLVD, SIREET ADDRESS
CITY-ST-2tP JACKSONVILLE, FL 32207 Ciry-S1-2IF
TINE 7 Detele TILE ) O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2IP
TILE [ Delete TIILE (3 Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Clty-S1-2IP
TIILE O oelete TIILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-st-zip
TILE O Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-St-2p
TiTLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-Z1P CITY-ST-2P

12. | hereby cenifﬁ that the information supplied with this fiting does not qualily for the exemptions cantained in Chapter 118, Florida Statutes. | further certily that the information
indicated an this report or supplemeantal r j ala and that my signature shall have the same legal effect as it made undsr oath; that | am an officer o direcior
of the corporation or the receivar of ir to execits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit ith alfother iik$ empowered.
SIGNATURE: 5ﬁ [0 Foy gsL-O360
! . sururune AND Wﬁnz%z OF SIGNING Vﬂ o; DIRECTOR Daie Daybme Phone ¥

"



