- FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # 5218

1, Corporation Name

KALLOS & CARRETERO, M.D., P.A.

(5)

Principal Piace of Business

2655 LEJEUNE RD #1101

Mailing Address

2655 LEJEUNE RD #1101

O

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5872
8. Dale Incorporated or Qualified | 3a. Date of Last Report
B 01/04/1977 01/24/1996
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;] ;ﬂ 591716858 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. ) ] $8.75 Additional
22 “27[ B. Certificate of Status Desired 1 Fee Requlred
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
';S—I ;é] Trust Fund Contribution ] Addad to Feas
ap | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29] 30] Florida Statutes Yes [JNo
g. Nama and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SACHER, CHARLES P. 81| Name
2655 LEJUNE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

85| Zip Code
FL

11. Pursuant o the provisions of Sectwons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, ar both, in the $1ate of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as reglsierad
agent. | am fanwhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatura, typed o prinlod nsnie of regrateesd agant and Ik it applicatde {NQTE: Ragistered Agent sigrature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TE PT [T OELETE TATITLE [T Change [T Addition
HAME KALLOS, NILZA P.L. 12 NAME
STREET ADORESS g Lssmeeraooness | 10 EDEEWATER DR TD
CIY-$T1-71P ~MAM-H—— : 1.4 CITY-ST-2P CORAL. 6-1"(5!.—5’$, FL— BBEBD
TIME §D [Joame 2.1 TITLE [ Change 1J Addition
NAME KALLOS, TAMAS 22 NAME Lo
STReET aonress | ~OB00-ROGKERMAN-RD— s ooess | (0 BDGEwWATER PR TTD
cov-size | MAMIPLT— pacvstr | CORAL GABLES FL. 3B3(RD
TILE VD [} peLese 31 TI1LE ) [ Change [J Addition
NAME CARRETERD, MACARENA 32 NAME
strert aooass | 3920 WOOD AVENUE 33 STREET ADDRESS
CIY-§1-21P MIAMI FL 34. 0Ty -51-21P
e L pevete 41 TILE LI change L] Adgition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 79 A4 CITY-ST-2IP
TmE [.J oELene 5.1 TILE L Change  [_] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- ST. 7P 5.4 CITY-ST-7IP
TITEE | mETET 8.1 THLE [JChange ] Addition
MAME 5.2 NAME
STREFT ADDHESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21P

14, | do hereby cerlity that the information supplied wilh this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the

infarmatiort sndicaled on 1his annual reporl or suppiernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Fam an offier or director of the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or ?;mr

SIGNATURE: § Clvo s

"SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

13 if changed, or on an atlachment with an address.

- TAMAS ' KALLES :/29/47 (35)651—2693

" Daytime Prone #

Feb 11 1997 8:00am

CR2E034 (9/96)



