FILEN

OW: FILING FE

PROFIT BAR FLORIDA DEPARTMENT OF STATE
CORPORATION 3 s Sandra B. Mortham
ANNUAL REPORT !

1996

AFTER MAY 1 18 $225.00

% *;f / Secretary of State
AW DIVISION OF CORPORATIONS

DOCUMENT #

1. Carperation Name

MANUEL

93000088881 (6)
R. QUINTANA, M.D., P.A.

Principal Place of Business

500 N. WASHINGTON AVE

SUITE 109

TITUSVILLE FL 327%

00

Mailing Address

500 N. WASHINGTON AVE.
SUITE 109
TITUSVILLE FL 32796

3. Date Incorparatad or Qualified 3a. Date of Last Report
995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-3213774 Not Applicablo
- ute, Apt. #, ele Sute, Apl. # et 5, Cerlificate of Status Desired O $8.75 Aaditional
[_Z’EI ;l Fee Required
City & State Gity & State 6. Eloction Campaign Financing 0 $5.00 May Be
EI ETB] Trust Fund Contribution Adcled to Fees
| Zp - C{:untry Zip Country 8. This corporation has lighilty for intangible 1ax under s 189,032,
24 25| |29] 0] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
QUINTANA, MANUEL R 82| Street Address {P.O. Box Number is Not Ageaptable)
500 N. WASHINGTON AVE.
SUITE 109 83
TITUSVILLE FL 32796 sl on £ T

11. Pursuant to the provisions
or registerad agent, or balh, in the State of Florida. Such chan

of Saclions BO7.0502 and BO7.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered offce
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agent. | am

familar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Sigrianne, typed or printed rame of registered agent and il if sppicatie

'('N&E Regislerad Agont swgﬂah,_re raquired when r;r-\;\_ﬂl'-r‘@" e DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D CJ DELETE 1.1TITE [J Changz L3 Addition
HAME QUINTANA, MANUEL R 1.2 HAME
STREF1 ADDRESS 500 N. WASHINGTON AVE. #109 13 SIREET ADDRESS
CITY-8T- 2P TITUSWU-E FL 1.4 CITY-5ST-2IP
THE 7] DELETE 2 1TMLE [7] Crange  [] Addilion
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 24 CiTY-§T-2P
TILE [] DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADDRESS
Cy-§1- 2P 94 CITY-ST-2IP
THLE [C] DELETE 4.1THLE [ Change [ Addition
NAME 4.2 NAME
STREFT ADIRESS 43 STREET ADDRESS
Ciy-ST-2P 44CITY-SI-21P
TITLE [ DELETE 5 1T11LE [ Change [ Addition
RAME 52 NAME
STAEE! ADDRESS 53 SIREET ADCRESS
__B\TV—SLZ\P 5.4 CITY- §T-2IP
THLE [] DELETE 6 1 TITLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-S1-21P 64 CITY-ST-2P

14. 1 do hereby certify that the information supphied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual

report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect s if made under

aath; that | am an ofticer or director of the carporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed,

SlGNATURE:(,

on an attachment with an address.

wfoefog o

Date ‘Daytma Pre 8

CR2EO034 (12/95)




