2005 FOR PROFIT CORPORATION

_ANNUAL REPORF -

FILED

DOCUMENT # 577785

1. Entity Mame ]
OCTAVIOQ B. CARRENO, M.D., P.A

Aug 19,2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business " _ _
3661 S MIAMI AVE SUITE 601 _ 3667 S MIAMI AVE SUITE 601
MIAMI, FL 33133 — MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

8. Nal;:e and Address of Current Registered Agent . —

P —— i

L

LI

08132005 No Chg-P CR2E034 (10/03)
4. FE} Number B Applied For
59-1833940 Mot Applicable

7 $8.75 Adgitional
Fee Required

5. Certificate of Status Desired

INTRASTATE REGISTERED AGENT CORPORATION

DO NOT WRITE

701 BRICKELL AVENUE
SUITE 3000 -
MIAMI, FL 33131

— IN THIS SPACE

T P T -

= ST fe o
8. Theg above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar wi

tha abligations of registerad agent.

SIGNATURE - — e -

th, and accept

Signatura, typed or printad name of raglstarad agent and title If applicabla

e oama R

. S T e

{NOTE. Ragisared Agant sigratiue taguirad when telnetating) DATE

FILE NOW!! FEE 1S $150.00

Due by Saeptember 7, 2005 Trust Fund Contribution.

9. Electicn Campalgn Financing

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS ]

TTLE P

NAME CARRENO, OCTAVIO B.
STRECT ADDRESS | 3661 S, MIAMI AVENUE
CITY-ST-2iP Mlant, FL =

e

SR § (4 T8 B RS

TITLE

NAME

STREET ADDRESS
CITY-ST-218

¥

Y N N
a1 nhna-nee TR,

TILE

NAME

STREET ADDRESS
GITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T.27

TTLE

NAME

STREET ADDRESS
CITY-5T. 2P

DO NOT WRITE ==
IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CiTy-5T-2P

= [ N P T T

v oy

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certiy that the infarmation

indicated on this report or supplemantal report is true an
of the corporation or the receiya

address, with all other like empowerad.,

accurate and that my sighature shall have the same legal sffect as it made under oath; that | am an officer or director
kice empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

8-1-0S 305 -85 —HSES

o
RIALIED NAME OF SIGNING CFFICER OR DIRECTOR

Data Dayhime Phora #




