2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000060210

EDMUND D. QUINTANA, P.A.

/

FILED
Jul 08, 2003 8:00 am
Secretary of State

07-08-2003 90025 012 ***550.00

Principal Place of Business
201 E 4TH ST

PANAMA GITY FL 32405

us

Mailing Address

201 E 4TH ST
PANAMA CITY FL 32401
us

2. Principal Place of Business

3. Mailing Address

AR AR OEVAE R

SuiterApt”#, etc.

Suite, Apt- #; etc.

[ CHECK HERE IF MAKING CHANGES

QUINTANA, EDMUND D
201 E 4TH ST
PANAMA CITY FL 32401

City & State City 8 State 4, FEI Number 59_3390454 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Nol Acceptable)

City

FL Zip Code

" 8. The above named entity su

~ the obligations of registered a

brjts thi

2 purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

S 707

d SIGI{JATURE

Slgnaluremnmed name of raulstMl and title if applicable.

(NOTE: Registarad Agent signature raquired whan reinstating) DATE

W‘_,EILE.NOW-'M_EEJS 3. $560.00,.
After September 10, 2003 Fee will be $750 00 A
Make Check Payable to Florida Department of State

et e e e =

~—=—=[—=§=Elaction Campaign Financing =

$5.00 May Be
Trust Fund Contribution. a Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D O Delete TITLE [J Change ] Addition
NAME QUINTANA, EDMUND D NAME

sthee aoress |201 E 4TH ST STREET ADDRESS

orv-sr-zp | PANAMA CITY FL 32401 CITY-57-21P

TiTE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2iP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREETADORESS | . . o STREET ADDRESS

CITY-57-ZP e e o B VL

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE O Delete TILE JChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GHTY-ST-2IP I CiTY-ST-2IP

indicated on this report of supplemental report is true an
of the corporanon or the receiver of trustee g owered

12. | hereby certify that the information supplied with this filing does nct quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 773

Date Daytime Phons #

1249000

AY

CR2E034 (4/03)



