FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION g
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039724 (7)

1. Corporation Name:

QUINTERO ACUPUNCTURE, INC.

ARG

Principal Place of Business Mailing Address
531 SOUTHWEST 39 AVENUE 531 SOUTHWEST 39 AVENUE
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualifiad 3a. Date of Last Repor
05/26/1994 05/01/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26 650494124 Not Applicabie
- i p -
Sule. Apt. #, ete. Site, Apt. 4, etc. 5. Certificate of Status Desired ] $8"75 Additional
% 27] Feo Required
City & State Gity & State 6. Eleclion Campaign Financing $5.00 May Bo
23 EEJ Trust Fund Contribution a Added lo Fees
zip Country B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;I E’;l 2;] E‘ Florida Stalutes O Yes [no
. 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
QUINTERO, QUINTIN B 82| Street Address (P.O. Bax Number is Not Acceplabie)
531 5 W 39TH AVE
MIAMI FL 33134 63
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuteg, the above-named corporation submits this stalement for the purpose of changing its registered office

or registered agent, or both, in theyState of Florig aeh ch th by the corporation's board of directors. | hereby accept the appointment as jegistered agent. | am
tions pfoe . . Flori . )
' @ A; 7¢
{ Vd

familiar wilh.}nd Eﬁoept

SIGNATURE - L dheenthonatli). — .
typed or printed name of registered agent g HOTE: Registered Agent sigralure reduired when reinslating: ﬂATt' o
12, i OFFICERS ANDFDIRECTORS y/4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE P ] DELETE T1HILE - O Change” T[] Addiion | =
HAME QUINTERQC, QUINTIN B JR. 1.2 NAME 3
sineravoness | 591 SOUTHWEST 39 AVENUE 1.3 STREET ADDRESS &
UiY-$1-2P MIAMI FL 33134 1.4 CITY-ST-2IP &9
TILF [} DELETE 2 1TILE [ Change [ Addition |©
RAME 2.2 NAME
SIHEE} ADDRESS 2.3 STREET ADDRESS
CY-§1-2P 24 CITY-ST-2P
TIILE [] DELETE 3 1TIME ] Change {7 Addition
NANE 32 NAME
SIREFY ADDRESS 33 STREET ADDRESS
CNY-§1-2IP 34 LiTY-S1-21P
THLE {7 DELETE 4 1TILE [ Change 3 Addition
NAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
|_ciy-$i-zip 44 CTY-ST-2P
e [] DELETE 5 1TIMLE [ Change  [7] Addition
NAME 5.2 RAME
SIREET ADDRESS 5.3 STREET ADDRESS
| _iIy-§1-2ip 5.4 CITY-§T-2IP
Tt [ DELETE b 1TITLE {1 Change  [] Addition
KA 52 NAME
STHEE] ADDAESS 6.3 STREET ADORESS
Cy-§1-2IP B4 CITY-5T-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
oath, that | am an officer or diraclgegf the corporation or the recelver or trustes empowered L exe this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block d ttachmept wit
isd Loy 35t

¥ nate Da\,me' Prione #

FFICER OR DIRECTOR



