2007 FOR PROFIT CORI;OﬁATION
ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # 521861

1. Entity Name

KALLOS & CARRETERO, M.D., PA.

Secretary of State

Principel Place of Busingss

6280 SUNSET DRIVE STE 603
MIAMI, FL 33143

Mailing Address

6280 SUNSET DRIVE STE 603
MIAMI, FL 33143

v

DO NOT WRITE IN THIS SPACE

A

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1716858 Not Applicable

8. Certificate of Status Desired O $8.75 Aqdtional

6. Name and Address aof Current Registered Agent

SACHER, CHARLES P.
2655 LEJUNE ROAD
CORAL GABLES, FL 33134

Fea Requived

.
for

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famihar with, and accept

the obligations of registered agent.

SIGNATURE

+ . ‘
. o

Sigiature, typad OF printed name of regisierad egant and Iite If applicable

{NOTE Regstersd Agen! signalure requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo wlll be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be LA

Added to Faas Dq _,'2.‘“‘

10. OFFICERS AND DIRECTORS I
TIME PT
NAME KALLOS, NILZA P.L.

STREET ADDAESS | 10 EDGEWATER DR, 7D
Clry-§1-2IP CORAL GABLES, FL

TITLE SD

NAME KALLOS, TAMAS

STREET ADDRESS | 10 EDGEWATER DR, 7D
CITY.ST- 2IP CORAL GABLES, FL

TILE VD

NAME CARRETERQO. MACARENA
STREETADDRESS | ONE GROVE ISLE #1204
Ciry-§1-2P COCONUT GROVE, FL 33133

TITLE

NAME

STREET ADDRESS
cmy-Sr-zie

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STRAEET ADDRESS
Cny-S1-2IP

" .DO'NOT WRITE = "~

‘5.

IN THIS SPACE

N

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewer or trusiee empowered to execute this report as reqyyred by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O

Date Dayuma Frona




