FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:?C?;X;ION e ‘ : . FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISIOS:C:;aCr:::PS;:iTIONS S e Cret ary O f State

DOCUMENT # 681096 (4)

1, Corporation Name

MANUEL L. CARBONELL M.D., P.A.

R R

Principal Place of Business Mailing Address
3651 §. MIAMI AVE. 3661 S MIAMI AVE.
1006 1006
MIAMI FL 3133 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{8/01/1980
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
[21] 26 £9-2012315 Not Applicable
Suito, Apt #, el Suite, Apt. #, elc. i
uito, Apl ¥, 61c Lite, ApL #, eIC 5. Cortificate of Status Desired [ $B8.75 Additonal
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;a 29 a Potsonal Property Tax dus June30. [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Addregs of New Reglstered Agent
SACHER, CHARLES P. 81| Name
2655 LEJEUNE RD.. STE. 1101 82| Sweet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL las] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose ot changing its registiered

office or registered agant, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalurg, typad o gioirited napme of registorod agant and title il appiicablo {NOTE Registered Agent signaiure raquirad whan seinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE P [ pEiETE TATITEE [J change [T Addiion
NAME CARBONELL, MANUEL L. 1.2 NAME
sreet aporess | 3681 S. MIAML AVE. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 1.4 GoTY - ST-2P
TTLE [ I petere 21 TITLE L) change [ J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-2iP 2 40ITY-ST-2IP
TILE [ peLere 31TITLE LY Change LI Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
ne [ DECETE 21 TILE [T changs T Addition
NAME | IV
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP A4CY-ST-2P
TITLE 7 DeLeTE 51TITLE [T crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2IP
THIE [J peLETE 61¥ILE LY Change  L_ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-1- 2P 64 CITY-ST-2P

14. | hereby certify that the infermation supplied with this tilng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the roceiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an atlachmenl with an address. Y g

SIGNATURE: »~ Qe & ] NN\ anafaite "R BSH-AN DR

e s A age WA DN AN et T T Al R AR e i e W =l Pl Toa e

CR2EC34 (10/97)



