2004 FOR PROFIT CORPORATION

ANNUAL REPORT , o FILED

DOCUMENT # P93000088881 Feb 23,2004 08:00 AM

1. Entity Name -
QUINTANA & PEREZ, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address

800 CENTURY MEDICAL DR 800 CENTURY MEDICAL DR
SUITE B SUITE B

TIFUSVILLE, FL 32796 TITUSVILLE, FL 32796

 [RAMMRAERES I

01302004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied'For

59-3213774 . Not Applicable
. . $8.75 Additional
5. Certificate of Status Dasired E/ Poa Fiontired
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QUINTANA, MANUEL R N
800 CENTURY MEDICAL DR STE B i
TITUSVILLE, FL 32796
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8. The above named antity subtmits this staterment for the purpose of changing its ragistered ofﬂ or gistd agent, or both, in te State of Florida, | am- familiar with, and accept

the obligations of registered agent.

SIGNATURE ——— — e o e NPT 5 _ . . _
Signatura, typad o printed name of ragisterad agem and tELIe i 'appﬂcable. _(NC{TE: Registarad Agant t'sianalum requ;lr-sd j{w" rnlnsmﬂ.ng_) o DATE _
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs UO0ON0GE3406 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees fjafc??fl}‘%—BDIEB-UH 153‘?
1Q. QFFICERS AND DIRECTORS [ TS, LhER T, « =
' TME P ;
NAME QUINTANA, MANUEL R

STREET ADDRESS | BOO CENTURY MEDICAL DR STE B
CITY-ST- 2P TITUSVILLE, FL 32786

TITLE v

NAME PEREZ, DENIS A

STREETADDRESS | 800 CENTURY MEDICAL DR STE B
CITY-ST-2P TITUSVILLE, FL 32796

TLE 5

NAME QUINTANA, MAGALI

STREET ADDRESS | 800 CENTURY MEDICAL DR STE B
CHY-ST-2P TITUSVILLE, FL. 32796

TTLE T

NAME HOFFMEISTER, FRANK

STRCET ADDRESS | 1870 ALONA AVE STE 240

ciTy-sT-2P WINTER PARK, FL 32788

TITLE

NAME

STREET ADDRESS

Ciry-sT-22p

TITLE

NAME

SIREET ADDRESS

CIFY-ST-2P e ) i S ;

12. | hereby certify that the inforrgation supplied with fnis ﬁling does not qualify for the exemption stated in Section 1 19.07;{3)0)_ Florica 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 legal effect as if made under cath; that | am an officer or director

of the corporation or the receivir or rustge-BmPpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachmant 2 s¢with ail ather like etmpowered,

J)'ﬂﬂ/& Y Veee ,Olkﬁ)d;}y/‘" //30/6'7 -~ 30-3%2.0090

QUCNATIIRE:



