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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ;
CORPORATION

ANNUAL REPORT

1998

o

£ i

Sacretary of

[ ‘5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name

QUINTANA & PEREZ, MD., P.A.

DOCUMENT # P93000088881 (6)

Principal Place of Business
500 N. WASHINGTON AVE.

ManhﬁaAddress
500 N. WASHINGTON AVE.

FILED

May 05 1998 8:00am

Secretary of State

O

NI

SUITE 109 SUITE 108
TITUSVILLE FL 32796 TITUSVILLE FL 32706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1993
2. Principal Place of Business “2a. Mailing Address 4, FEI Number Applied For
21 26 593213774 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, efc. i
P wie Ar ¢ 5. Ceriificate of Status Desired ] $B.75 Adc!it!onal
22 ;l Fee Required
City & Stale City & State 8. Election Carnpaign Financing $5.00 may Be
23 — 271‘ Trust Fund Contribution O Added to Fees
Zip Country o Cauntry 8. This corporation owes or has paid the current year Intangible
;:I E] e 29]) o EI Personal Property Tax due June 30. Clves Clne
9. Name and Address of Cur_rgq_l_lfl_ta_glg@g(eg_i\'ggqt_ 10, Name and Address of New Registered Agent
QUINTANA, MANUEL R B1] Namo
500 N. WASHINGTON AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 109
TITUSVILLE FL 32708 8
84| City

FL BSI Zip Code

11, Pursuanl to the provisions of Scclons 607 0602 and 607.1508, Fonda Staluies, he above-named corporation submils this statement for the purpose of changing its registered
office or raglstered agent, or bolh, in the State of Florida. Such change was authorized by 1he corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e o L §
Sighaiure, lyecs or prnled naste of egteed agent and Ve @ apphtack: TNOTT Registarcd figent sigralure 1o 1ired wheh renslating) DATE
12. _ OFFICT F5 AND DIRECTOMS 93 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TITLE _ LT DeLETE 11 TTLE [ Change [T Aadition
HAME QUINTANA, MANUEL R 12 NAME
swreeranoress | 50O N. WASHINGTON AVE. #109 13 STREET ADDRESS
CITY-5T-2IF TITUSVILLE FL 32706 1.1 ze
TITLE Y [T DELETE 21 TITLE [ Tchange [ Addition
NAME PEREZ, DENIS A 22 NAME
sreerancress | 500 N WASHINGTON AVE #1090 23 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32706 2 4 CITY-51-21P
LE [ T DELETE 31 HILE [T crange [ Addition
NAME OUINTANA, MAGALI 3.2 NAME
sreeranoress | 800 N WASHINGTON AVE #109 33 STRRET ADDRESS
CITY-§T-2P TITUSVILLE FL 32796 . acomsar
TILE T ' T DEtETE FRRTHES [T change [ Addition
NAME HOFFMEISTER, FRANK 4 2 NAME
smeeraooness | 931 N MAITLAND AVE #D-10 43 STHEFT ADDRESS
CITY-5T-IIF MA'TLAND FL 32751 L4CTY-5T-1F
TLE 7 oeLeTE 51 THLE [J Change L] Addition
NAME 6.2 NAME
SREET ADDRESS 5.3 STREET ADDRESS
LITY-5T- 2P 54CITY-51-2P
TITLE T ORGETE 61T LT change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-51-2% B4 CTY-S1- 2P

PP I Y/

$4. | hereby certify thal the information supplied wilh this fiting does nol qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further cerlidy thal the information
Indicated on this annual repior of supplemental annual reporl s frue ang accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corparation or ihe recaivor of lrustee: empowered o execute this report as required by Chapter 607, Flarida Slatutes; and thal my name appears in
Block 12 or Black 13 if changed or on an altachment wilh an address,

K)Ijl;ﬂ-) YISy < L PP

4/4//40 R .

CR2E034 (10/97)



