=="" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
DOCUMENT # P93000088881 \ Jan 20, 2005 08:00 AM
1, Enity Name Secretary of State

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

Prinzipal Place of Businass Mailing Address

800 CENTURY MEDICAL DR 800 CENTURY MEDICAL DR
SUITEB N SUITE B

TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

O T

01062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T

59-3213774 Not Applicable
5. Certificate of Status Desired: EE/ fg'gasql‘;f:éﬁona]

6. Name and Address of Current Registered Agent
QUINTANA, MANUEL R
800 CENTURY MEDICAL DR STE B DO NOT WHITE
TITUSVILLE, FL. 32796 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - T — . — -
Signature, typed or prnied nams of registerad agsnt and title f applicable. (NOTE Ragisterad Agent signaturs raquired when renstating) DATE
FILE NOWI!_FEE IS $150.00 - 9. Election Campajgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS _ | - B _
TILE P
HAME QUINTANA, MANUEL R

STRLET ADDRESS | 800 CENTURY MEDICAL DR STEB
SITY-§T-2P TITUSVILLE, FL 32796

TITLE \' e e
HAME PEREZ, DENIS A MRNIERA g e
STRECT ADDRESS | 800 CENTURY MEDICAL DR STE B S eRRs-UL e 1BE Y
onv-sT-2p | TITUSVILLE, FL 32796

TILE s

HAME QUINTANA, MAGALI

e | DO NOT WRITE
B IN THIS SPACE

TIELE T :

NAME HOFFMEISTER, FRANK
STRIETADDRESS | 1870 ALONA AVE STE 240
GITY-ST-2P WINTER PARK, FL. 327589

TILE

NAME

STRECT ADDRESS
CITY-§7-2P
TITLE

NAME

STREET ADDRESS

QITY-57-217

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}, Florida Statutes. | further certify that the miormation
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 sath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

' Phone &

/ /9 z{f 3 ézim)m,ys-z;za




