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e

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

DOCUMENT # P93000088881

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

UNIFORM BUSINESS REPORT (UBR

01-21-2003 90052 028 ***150.00

Principal Place of Business Malling Address

8O0 CENTURY MEDICAL DR 800 CENTURY MEDICAL DR
SUITE B SURTE B ,
o B RN
2. Principal Ptace of Business 3. Mailing Address :
Suile, Apt. #, etc. Suite, :Apt. #, alc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ' Applied For
. 59-3213774 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired a Fae Requirod
. [ . . . —- . 6. Name and Address of Current Reglstered Agent— — . —-= * -« 7. Name'and Address of New Registered Agent — -——— ~ =—|- -
T o e | Mmoo T '
gngNwmgLﬂ:ﬂL DR STE B Street Address (P.O. Box Nurnber is Nol Acceptable)
TITUSWLLE FL 32796
City Zip Code

FL

the obligations of regisls,ri%agentl:
SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famikiar with, and accept
%

‘( wmuownmom« registersd ageni ond Lite if aopicable.

{NOTE: Regictered Agani tigratute reguirsd when reinstaiing)

o/fis/os
U DATE

% FILE NOWIl! FEE IS $150.00
¥ Aftter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may B
Addod to Rees

10. OFFICERS AND DIRECTOHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete e ClChage [ Addition | & |
 NAME QUINTANA, MANUEL R NAME S
stheer aponess | 800 CENTURY MEDICAL DR STE B STREET ADDRFSS g
orest-ze | TITUSVILLE FL 32798 CITY-57-2P g
LE v . O Detete me O Change [ Addition g
NAME PEREZ, DENIS A NAME i
staeer aooress | 800 CENTURY MEDICAL DR STE B i STREET ADDRESS
erv-sr-ze | TITUSVILLE FL 32796 ~° - - orv-stoem | - ST - - o
TME R [ Deete e Clcrange [T Addition
B Y LQUINTANA,.MAGALI . . NAME N . o
smeer aooress | 800 CENTURY MEDICAL DR STE B | STREET ADORESS :
orv.size  § TITUSVILLE FL 32796 CITY-ST-2P 9
mME T . O pelete TME Cchange [ Additlon
NAME HOFFMEISTER, FRANK NAME
staeer aocress | 1870 ALONA AVE STE 240 STREET ADORESS
crr-st.ze | WINTER PARK FL 32789 CTY-ST-11P ]
TTLE [ oelete TE [Jchange [T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
me 0 petete TMLE I change [ Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
cy-51- 79 CAY-ST-IP !
12, |hereby certify that the Information supplied with Lhis filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the Information
ingicated on this report of supplemental report is true and accwrata and that my signature shall have the same jegal affect as if made under oath; that 1 am an officer or direcior
of the corporation or the recaiver oF irustee empowared 10 execule this report as raquired by Chapter 607, Florida Statutes; andt that my name appaars in Block 10 or Block 11
changed, or ot an attachment with an address, with all other ike empowered. g2/~ 2E3-2(22
' = TSPy ¢ S 2// ¢fo3
SIGNATURE: __ SIGNATURE REQUIBER 775 /
- . . mmumnnwotwmsm‘%@_n__ﬁf’._ e e e Dele_ _ . Cayvme Prone §




