2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088881 Feb 15, 2000 8:00 am
- Fri Nerme Secretary of State

QUINTANA & PEREZ, M.D., P.A. 02-15-2000 90058 050 ***150.00
I Principal Place of Business Mailing Address
500 N. WASHINGTON AVE. 500 N. WASHINGTON AVE.
SUITE 109 SUITE 109 LR ’
TITUSVILLE FL 3279 TITUSVILLE FL 32796-2759 BG ‘j b 1 9 5 1

| I

i

" 900 Gty Naclien] Da. | 500 Cenlury Hedical Da. L

Suite, Apt. #, oic. 4 “ Suite, Apt. # etc. 4 DO NOT WRITE !N THIS SPACE
.Sdllé 8 Suite 8
City & State, . City & Staje . 4, FEI Number Applied For
777‘(5!11 //Eﬁ,_ F. 77/::5:/{//&. ~f 593213774 Not Applicable
Zip Country Zip | Country " ' 8.75 additional
327?‘ @AEV}M/ 1" 527%¢ 5‘6&03 5, Certificate of Status Desired 0O gee Requirecll“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Jg”giﬁ:’ "A(zll‘.l/ﬂ;‘;‘e‘ﬁcﬁ / 0“. Street Address (P.O. Box Numiber is Not Acceptabie)
Suile-8
TITUSVILLE FL 32796 o FL [ 2o Coce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 4 - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P 1 Defete TLE [l Change [ Addition
NAME QUINTANA, MANUEL R NAME

STREET ADDRESS
CITY-ST-2IP
TILE [J change [ Addition
NAME

STREET ADDRESS

STREET ADDRESS E_Wféfl?{/l/ Medienf Dn. , e 8
CITY-ST-71P TITUSVILLE FL 32796

TILE v O Delete
© NAME PEREZ, DENIS A

staceT avoress | @00 Ceatuny. Medsea/ DA-, Ste.8

CiTY-§T- 2P TITUSVILLE FL 32796 - CHTY-ST-2IP
e S ‘ 7 Delete s CJchange [ Addition
NAME QUINTANA, MAGALI NAME

STREET ADGRESS
CITY-ST-21P
TITLE O change [ Addition

NAME
STREET RDDRESS

STREET ADDRESS | 00 &!)‘UA}/ HNediza/ Dn. ST, 8

or-sizp | TUSVILE FL 32796

TILE T ' [ oelete
NAME HOFFMEISTER, FRANK

STREET A00RESS | /870 PlomA AvE . Surle 240

oSt | Wigse Sork F/. 32789 oITY-ST-7P

TIMLE ' ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 3 Delete TITLE [Jcnange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that ihe information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall o\her like empowered,

SIGNATURE: [ P oeejeslome— - frsidlrl %l/ ,/?mo (321)a83-2/22.

SIGNATURE AND TYPER-BH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimehons #

0:14 19799

R



