FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DLPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

"oss Secretary of State

DOCUMENT # PO5000051079 (8)

. Corporation Name

QUINTANA OB-GYN SERVICES, P.A.

B A

Principal Place of Business Mailng Addross
;;oo NEWBERRY RD 6400 NEWBERRY RD
7 27
GAINESVILLE FL 32605 OANESVILLE FL 32605 PO NOT WRITE IN THIS SPAGE
us 5 2. Date Incorporated or Qualified
e _ 07/01/1995
2. Principal Place of Business _?_a. Mailing Address 4. FEI Number Applied For
21 2] 593321889 Not Applicabla
Suite, Apt. #, otc Suite, Apt. 4, etc . ) $8.75 Additional
El N 27] 6. Certificate of Status Desired O Fes Required
City & State __ Cily 8 State €. Election Campaign Financing $5.00 May Bo
E‘ - o 22]’ o Trust Fund Contribution Addod to Fees
Zip Counitry L Country 8. This corporation owes or has paid the current year Intangible
24) a |20 m Personal Property Tax due June 30. [ Jves [ No
. Name and Addrggi girgurrenl Hegislerod Agent N 10, Name and Address of New Registered Agent
QUINTANA, JOSE R 81 Name
6400 WRRY RD 82| Street Addrass (P.0O. Bax Number Is Nol Acceptable)
207
GAINESVILLE FL 32605 83
84| City FL Iasl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508 Florida Stalules, the above-named corparalion submits this statement for tha purpose of changing its reglistered
office or regislered agonl, or both, in 1he State of Tlorida Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopit the obhgataons of, Sechon 607.0505, Florida Statutes,

SIGNATURE B
'&rurw aates, Bypeg o0 prrintend e OF tegpnbred agod and ik " app b (NOTE Fiegistered Agant signature required when reinstating) DATE
12, “OFTIGERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T T onutre TITHLE [ Change ] Addition
NAME QUINTANA, JOSE R MD 1.2 NAME
streer aooress | G400 NEWBERRY RD, 207 1.3 STAEET ADDRESS
CHY-S1- 2P GAINESVWLEFL 14 CITY-§T-2P
mLE [ oeLete 21TMLE [ J Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS : e
CITY-ST-2P o - 2 ACITY-ST-21P +
e o CJ DELEiE 1 TIILE [ Crangs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P S 34.CTY-ST-2P
Tine [T oeere 4V TLE [JChange ] addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
OITY-§T-2P o o 44 CITY-ST- 2P
TLE T T [JoicETe 5.1 TNLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2p ~ 5.4 CITY-ST- 21
TITLE T [:I DELETE 6.1 TITLE D chanae D Additlon
HAWE 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢ITY-ST-2IP B4CITY-S1-71

14. | hereby cerlify that the information suppliag with this filing dnos not quality for the exemption stated in Section 119,07(3)(), Florida Statutes, | further cerify that the information
indicated on this annual report - mental annual report is true and accurate and thal my signature shall have the same lega! efiect as if made under oath; that | am an
: recever o nustee empowered te execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

ollicer or girector af tha corpefts
Block 12 ar Block 131 ¢ch

SIGNATURE:

CR2E034 (1097)



