2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000088881

1. Entity Name

QUINTANA & PEREZ, M.D., P.A.

Principal Place of Business

800 CENTURY MEDICAL DR

SUITE 8

TITUSVILLE FL 3279%

Mailing Address
800 CENTURY MEDICAL DR

SUITE B

TIFUSVILLE FL 3279

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90123 017 ***150.00

R R R Y |

£

MIIVARARA Ao

DC NOT WRITE IN THIS SPAC

City & State City & State 4. FEl Number Applied For
59—3213774 Not Applicable
e Country e Country 5. Certilicate of Staus Desired [ $8.75 Addiional
] L ~ e C - e - Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUINTANA’-MANUEL R Street Adgress {(ff 0. Box Nyrgber js Not Acgeptable)
500 N. WASHINGTON AVE. A ¢ !
SUITE 109 :
TITU: 327
SVILLE FL 32796 cn&_}{{ . FL |2 Code
h fasw/je 22776
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nams of registered agent and titls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWM! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e daggi‘r?g'uug:" " g ffgﬁﬂﬂ?;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TILE [ Change [ Addition
N QUINTANA, MANUEL R h
STREET ADDRESS 800 CENTURY MEDlCAL DR STE B STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FI_ 327% CITY-8T-ZIP
TITLE v O Detete TILE [J Change ] Addition
N PEREZ, DENIS A NAHE
STREFTADIFESS | 80 CENTURY MEDICAL DR STE B STREET ADDRESS
CITY-8T-2IP TITUSVILLE FL 39796 CITY-ST-2IP
me g7 0T TF - ‘O Delete TIILE [1Change [ Addition
HavE QUINTANA, MAGALI HAME
STREET ADDAESS 800 CENTURY MED'CAL DR STE B STREET ADDRESS
CITY-5T-2IF “TUSV".LE FL 32796 CIry-ST-2IP
TILE T O Delete TITLE [ Change  [] Addition
NAME HOFFMEISTER, FRANK hAvE
STREET ADDRESS 1870 ALONA AVE STE 240 STREET ADDRESS
Cry-ST-71P wINT'ER PARK FL 32189_ CITY-ST-ZIP
TIMLE O Delete TITLE [1Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

ress, with all other like empowered.

VIZEYEL

WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

%

CR2E034 (10/00)



