FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000042338 A 01-22-2008 90084 019 ***163.75

1. Entity Name
ALICIA M. CARRAZANA, D.MD., PA.

Principal Place of Business Mailing Address
214 ALMERIA AVE. 214 ALMERIA AVE.
CORAL GABLES, FL 33134-5904 CORAL GABLES, FL 33134-5904

A OISR A

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Toy AopisdTor

65-0951735 Not Applicable
s, Ceriificate of Status Desired M fg‘;esqaf:é"o“‘"

€. Name and Address of Current Registerad Agent

SLOTO, JAMES R ESQ.

SLOTO, GREENBERG & BERG, P.A. Do NOT WRITE
200 W. BISCAYNE .. #3000

WAM FL Sarar Do E IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatura, typed Of prnled name of registered agent and 1tie il apphcable (NOTE: Aegistered Agen! signature required when reinstatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.|nancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. x Added to Fees
10. OFFICERS AND DiRECTORS ]
FIILE oPs
NAME CARRAZANA, ALICIAM

STAEET ADDRESS | 214 ALMERIA AVE.
CITY-51-2P CORAL GABLES, FL 33134

FITLE

NAME.

STREET ADDRESS
CITY-51-2iP

THLE
NAME

it DO NOT-WRITE- - --

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-7IP

TIME

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment wik an address, with all other like empowered.
ALIC CARRAZANWA, D.M.D., P.A.
SIGNATURE: /gv N 5 JANUARY 07, 2008 (305) 361-2645

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytwme Phong &

ALICIA m. CARRAZANA - PRESIDENT.-



