2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUINTANA OB-GYN SERVICES, P.A.

P95000051079

Principal Place of Business

6400 N RY RD
#

GAINES{ILLE FL 32605
us

Mailing Address

6400 NENBERRY RD
#206

GAINESVILLE FL 32605
us

2. Principal Place of Business

L1117 Sw newlond \MM

3. Mailing Address

M swnewlond Waey

FILED
May 28, 2002 8:00 am’
Secretary of State

(05-28-2002 91529 016 ***150.00

A A

{l(tiaeApb . elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cny & State 4, FEI Number Applied For

('.th{ _

- 593321889

Not Applicable

ountry

T309% Qb\umb\ q

'g 90&6 CCougy\s MG

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINTANA, JOSE R
6400 NEWBERRY RD
#208

GANESVILLE FL 32605

uindang Sose €

4

Street Address (P.0. Box Number ig Not Agceptab!
(AT S ResiEng Ly

City LOLQ w Jﬂ_,\

FL

hSiiee

B The above named enmy submits thls statement for the purpese of changmg its reglstered office or reglstered agent or bs&t’ ln the State of Florlda

CTFose R Quintano,

P
SIGNATURE

P A an -

I

U2

Slgnalure typed or printed name of regwsrered agent and title if appticable.

L

{NOTE: Registered Agent signatura required when reinstating)

DATE

<. This corporation is eligible lo satisly its intangible
"~ Tax filing requirement and elects to do so0.
(Se¢ criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [J Delste TITLE =] 0. N Change  [] Addition
NAME QUINTANA, JOSE R MD A Quintong. done L ™Mo

STREET ADDRESS |6400 NEWBERRY RD #2086 STREET ACDRESS [~ 7y 'ﬁ{:‘d \Ou\é wa A

orv-s-7P - GAINESVILLE FL 32605 CITY-ST-2IP \C( ke { '\'\\ 39695

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZiP i I - - T Romyestiae T T T T R T A )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP _CITY-ST-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Slock 11 or Black 12 if

indicated on this report or suppl
of the corporation or the receve
changed, or cn an attachme

SIGNATURE:

: Other like empowered.

57 AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)




