FILED

Apr 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-25-2005 90317 032 ***150.00
DOCUMENT # P97000094362
1. Enlity Name
QUINTINA B. CORTEZA, M.D., P.A.
Principal Place of Business Mailing Address e “5 0 ﬂ 4 4 2 1 9
104 E DIXIE AVE ) 104 E DIXIE AVE .
LEESBURG, FL 34748 LEESBURG, FI. 34748
s v R O GO
Suite, Apt. #, alc. Suite, Apt. #, eic, 04102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: ) 59-3478666 Nat Applicable
Zp Country . ap Country 8. Certilicate of Status Desired | gg'giﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORTEZA, QUINTINA

104 E DIXIE AVE Streat Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748

City FL , 2ip Code

8. Tha above named entily submits this staiement for the purpase ol changing its registered olfice or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE
Sigraturs, typed or printad nama of regisiared agerd and ks if applicable. (HOTE: Ragisterad Agent signature recuired when rainsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 petets e O change [ Acdition
NAME CORTEZA, QUINTINA B NAME :
STREET ADDRESS | 11 HERMOSA DR STREET ADDRESS
CITY-ST-2P EUSTIS, ¥L 32726 ) CITY-ST-2IP
TLE 7 Delete TIE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ClTy-SE-21P
TITLE - ] Delete TMLE - . —[.Change _ [J Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2P CITY-5T-2IP
TITLE £ Datete TITLE (O Change  [J Addilion
NAME NAME
STREET ADDHESS SIREEF ADORESS
CIFY-ST-2IP ' cy-sT-2IP :
TILE 3 Delele TIE [JChange ] Addition
NAME ’ HAME
STREET ADDRESS : STREET ADDRESS
ClY-ST-2P . . CIrY-s1-2IP
TIFLE T Delele TIMLE CJchange [ Addilion
NAME NAME . ’
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statulas. | further certity that the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the recaiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: _Y,_ -7 & [>2/60

N EIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytsme Fhcne #




