, FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 521861 02-21-2005 90073 003 ***150.00

1. Entity Nams

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

Principal Place of Business Mailing Address

2655 LEIEUNE RD #1101 2655 LEJEUNE RD #1101 2001380 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S T ; VU WIAD RO
% Egcd’al PSatiel{’s éséesbr ive gﬁ ?6 SUnset Drive
Slsluﬁz’z" "'68(‘;'3 gﬁfg‘e” : “"_‘go 3 02022005  Chg-P CR2E034 (10/03)
City & State | . City & SIa;ﬁ . . 4. FEI Number Applied For
South Miami, FL South Miami, F1 59-1716858 Not Applicable
Zip Country Zip Country = . 8.75 it
-331.43 . USA <939-43 USA: 5. Certificate_of Slatus Deswed__l:l_.._.?ﬁnﬁﬁ?;&@ﬂ___.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACHER, CHARLES P.
2655 LEJUNE ROAD Street Address (P.Q. Box Number is Not Acceptable)

CORAIL GABLES, FL 33134

Gity FL 1 Zip Code

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

SIGNATURE
Signaiuro, typed o printed name of agent and bble it {NGTE: Rogistared Agent sigrature requmed when reinstating) DATE
FILE NOWI! FEE IS $150.00 | © Eleciion Campaign Firancing $5.00 Vay 6o = = -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT : O oelete TiE O Change  [[J Addilion
NAME KALLOS, NILZAP.L. NAME
STREET ADDRESS | 10 EDGEWATER DR. 7D STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL GITY-ST- 29
HILE SD [ Detete TIE {) Change [ Aduition
NAME KALLOS, TAMAS NAME -
STREET ADDRESS | 10 EDGEWATER DR. 7D STREET ADORESS
CITY-ST-21P CORAL GABLES, FL S e - CTY-ST- 2P et -
TILE vD O oelete TIE @ Change  [J Addition
NAME CARRETERO, MACARENA NAME
SIREET ADDRESS | 3920 WOOD AVENUE smrraeress | One Grove Isle, #1204
GresSTar | MIAMIL FL ciy-ST-26 Coconut Grove, Florida 33133
TITLE [ Detete TITLE O Change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-ZP°
TIE O Detete TME [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP TAY-51-ZP
Tne [ petete TME (O Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CMYSTpp—|=oz CITY-ST-ZF

12. I hereby certily that the information supplied with this filing does not qualfy.for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the infoemation
indicated an this report or supplemental report is true and accurate and that my signatiire’shalt have the same fegal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered o execule this report as requirad by Chapter £07, Florida Stalulas, arc that-my.name_appears in Block 10 of Blogk 11 if

changed, or en an allatm(ruant wilth an address, with all other like empowered.

SIGNATURE: _' Sctwoa TAMAS EALLOS 2//?/05 20566 ]-2603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Daytime Phone ©




