2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P97000088913

1. Entity Name

THANIA V., QUESADA, M.D., P.A.

Principal Place of Businass

600 NORTH HIATUS RD
SUITE 201
PEMBROKE PINES, FL 33026

Mailing Address

600 NORTH HIATUS RD
SUITE 201
PEMBROKE PINES, FL 33026

2. Principal Place of Business

13878 SW 43rd Street

3. Mailing Address
13878 SW 43rd Street

Suite, Apl. #, elc.

Suite, Apl, #, etc,

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90398 036 ***150.00
4007209

VSRRV AU RGRAI ORI

04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
Davie, FL Davie, FL 65-0794172 Not Applicable
Zp Country Zip Country " , $8.75 Additional
33330 us 33330 Us 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
QUESADA, THANIA YV
6500 NORTH HIATUS ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 261
PEMBROKE PINES, FL 33026 13878 SW 43rd Street
i ip.Code
Clf%v:’.e FL ‘ 2303 ﬂo
8. The above named entity submits this stalement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registeed agent and unls il appicabis. (NOTE: Registersd Agenl signaiure raquired when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe wii! be $550.00 Trust Func Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T P O Deete TME hange [ Addilion
NAME QUESADA, THANIA V MD NAME 13878 SW 43rd Street
STREET ADDRESS | 600 N HIATUS RD STE 201 STREET ADBRESS | 1y
avie, FL 0
Ciry-gt-2iP PEMBROKE PINES, FL 33026 CITY-ST-21P ’ 3333
me [ Delee e [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-§T-21P
TiTLE 3 Delete TE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP CITY-ST- 2P
TME [ Deiete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TME O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
mE 0 Deiete TMLE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-2IP
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther ceriify that the information
indicated on this report or supplemental report is trya.arfd accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empewerst 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agaedSs, vithyallbther like empowered.
4 -25-0 v,
SIGNATUREX ALY v / 50 WY 650055
SIGNATURE ANIVIYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Cayume Prone ¥




