FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000088881 01-14-2008 90099 004 ***158.75

1. Entity Name

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

Principal Place of Business Mailing Address 4 0 0 0 3223 7

800 CENTURY MEDICAL DR 800 CENTURY MEDICAL DR
SUTE B SUITEB
TITUSVILLE, FL,32796 TITUSVILLE, FL 32796 :
PR TR Y s RO EEND RN R
Suite, Apl. #, etc. Suite, Apl. #. elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
59-3213774 Not Applicable
ap Country aip Country 5. Certificate of Status Desired N feg g?qag:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, MANUEL R
800 CENTURY MEDICAL DR STEB Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 327596
City FL ‘ Zip Cods

8. The above named entity submils this statemeni for the purpese of changing its registerad office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name ot registered agent and ttie it apolicanle (NQTE Ragisipred Agent higraturd requied when reingtatng}) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added lo Feses
10. QFFICERS AND DIRECTORS 11, ADDITIONSHZHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ delete TIILE [Jchange ] Addition
NAME QUINTANA, MANUEL R NAME
STREET ADDRESS | 800 CENTURY MEDICAL DR STE B STREET ADDRESS
CITY-51-21P TITUSVILLE, FL 32796 ciry-s1-21P
TIILE A [ Delete TIILE [ Change  {J Addition
NAME PEREZ, DENIS A NAME
STREET ADDRESS | 800 CENTURY MEDICAL DR STE B STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 CITY-ST-2IP
TNLE S5 3 Delete TITLE [ Change [ Addition
NAME QUINTANA, MAGALI NAME
STREET ADDRESS | 800 CENTURY MEDICAL DR STE B STREET ADDRESS
CITY-ST-2IP TITUSVILLE, Fl. 32796 CITY-ST-2P
TIfLE T W Delete e T i [ Change  [] Addition
NAME MILLS. TINA NAME f‘muk D. HO'PHEL:?j
STREETADDRESS | 800 CENTURY MED. DR. STE B stweel ness (@ 70 (IOMR AVE . Surle 2¢o
an-si-2p | TITUSVILLE, FL 32796 on-s1-20 | L NTER Fon Fl.32789
TITLE O Delete TIILE . ’ [ Change ¢ {] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP Y- $1-2IP

12. | hareby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemantal report is trua and accurate and thal my signature shall have the same legal effect as it made undar cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to execule this report as requirad by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an £58, witr'm_all other like empowared.

e ' Residend ////;/75 J2/-383-2/22

SIGNATURE AW OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Fhone #

~



