FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STA
CORPORATION BT L e Mot Jan 15 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 i DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # PG3000088881 (6)

QUINTANA & PEREZ, M.D., P.A.
Principal Place of Buasingss T Ma.ling Address ||||I|II’ ||I m" m" |I"|I||" 'lm IIIII 'Im ||||| lIll”Im ||||H||
500 N. WASHINGTON AVE. 500 N. WASHINGTON AVE.
SUITE 109 SUITE 109
TITUSVILLE FL 32796 TITUSVILLE FL 32766-2759

3. Date Incorporated or Qualified 3a. Dale of Last Repon

12/21/1993 05/01/1996

2. Princpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 el 59-3213774 Not Appiicable
Suile, Apl #, elc. Suite, Apt. #, etc e
* — e A 5. Certificate of Status Desired ] $8.75 Add_monal
;I 21] Fee Required
City & Stale . Cny & srate 6. Election Campaign Financing $5.00 May Be
El e e 23] Trust Fund Contribution Added 10 Fees
Zip | Country | 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ~ 2;] o 291 ;' Florida Statutes Cyes Ono
8 Name and Address of Current Registered Agent 10. Name and Addresa of Now Registered Agent
1
QUINTANA, MANUEL R 81| Name
500 N. WASHINGTON AVE. B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 109
TITUSVILLE FL 32766 83
84 Cily FL 85] Zip Code

11, Pursuanl tn the: pravisions of Sections 607 0502 and 607 1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reg-stered agent, or both, in the Stede of Plorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept ihe appointment as registered
agent | am farmiiar wath, and accepl the obligations of, Seglion 607 0505, Florida Statutes.

SIGNATURE _ . .. . : e e e e
Sl yied or E‘-"mll-:l File o pege e -1_=r|f- voand te d applcate {MOTE FHuogislered Agenl sgnalire redusred when rainstaling) DATE
i2. TTTTHRCURS AND DIFECTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
e D ¥ neucte 11 701LE residendt {4 change  [J Agdition
NAME OUINTANA, MANUEL R 12 MM 5uinm , maﬂuﬂ A? - # 164
sreer acoress | 500 N, WASHINGTON AVE. #1098 rasmeer anoeess | 5500 N- Washingtont Ave. !
arvstor | TMUSMILERL 14 ITY-51- 2P _mu‘.')\ﬁ”fz, FL 32719 .
L T[T GELETE 21 TIILE gicg Pr&}g]aa[— [T change [V Acdition
NAME 22 NAME is A.
STREE | ADORE S5 2.3 STREET ADDRESS ‘50%% ash'lng'\‘w\ Ave #109
cry-st-2p - B 2aonsoe | Tewsiille , FL 3219 3
e T W 3TE ec_rf}ar . T TChange W Addition
NAME 52 NAME n i
SIFEET ADDR: 5 33 STREET ADDRESS 6&) N%&SN " Ave #109
arvstae | seo-se | TrtuSville FL 37190 , ,
HTLE O oecer 417MLE "Treosiaves [T change  [v] Aadition
NAME 4.2 NAME Hg&[!(neis‘*'&" Frank
STREEN ADORESS +3sTReeT ADRess |33 ML mai'halﬂd Ave # D-10
orysiae | L4CTY-51-2P Maitland, FL 3215(
TTLE [ cecetE 5.1 TITLE ! L] Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Gl §1- 21 6.4 CITY-5T- 2P
E ' S T T e 61 TLF [Jchange [T Acdition
NAME 6.2 HAME
STREET ALORE 55 .3 STREET ABDRESS
ereste [ 54 CITY-ST-2P

14. | do hereby cerlfy that the information supplicd with Lhis fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ furthar certity thai the
imfarmation indiGated on this aenual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officar or dicoctor of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 i dsgged, ar on an atlachment with an address '
ppears in Blog r Hloi ol J\ ! 1 ﬂﬂ”ﬂc, @l{fﬂf"“’d‘-

SIGNATURE Chaid e 1/0‘{{57 @) 383-2r22

TYPED OA PRINTED NAME OF SIGNING OFFICER DR DWRECTOR ~ Daytere Srone §

CR2E034 {9/96)



