-~ -~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 681096

1. Entity Name -
MANUEL L. CARBONELL M.D., P.A.

Principal Place of Business
3667 S. MIAMI AVE, = _

1006 .
MEAMI FL 33133 _

Mailing Address

36681 S. MIAMI AVE,

1008
MIAMI FL 33133

2. Principal Place of Business _ ]

S Mailing Addrass

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I [

!

[l

|

|

SACHER, CHARLES P.
2655 LEJEUNE RD,, STE. 1101
CORAL GABLES FL 33134

Suite, Apt #, elc, Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
— R 58-2012315 Not Applicable
e Country ap Courry 5. Certificate of Status Destred O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entit).: submité tlﬁigrsr;t;ten'ient' far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE - —

Sgratuta, Yyied o BITEE rame o 1egrsieied agent and We I apubcabls

OTE Registered Agent sigrature tequired when rexslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depatiment of State

9, Election Campaign Financing
Trust Fund Contribution,  []

$5.00 MayBe
Added to Fees

10, ~ OFFICERS AND DIRECTORS KD ADGTTONS (CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE P O Delete iITeE [ Change [ Addition
NAME CARBONELL, MANUEL L. NAME | jﬂﬁ@ﬁﬁ&:ﬁ?’:‘%

STAEET ADDRESS | 3661 S, MIAMI AVE. STREET ADDAESS iR 2 ] AOR-R0074- 001 150, no

CITY-S1- 1P MiAN FL _ ClY-51- 2P

T 7 Delete 1L O change [ Addition
NAME NARE

STREET ADDRESS STREET ADORESS

CHY-ST- 7P 7% ST 2Ip

ILE O Delete e [CJ change  [J Addition
NAME NAME

STREFT ADDRESS STRELT ADDFESS

CITY-S1- 2 TIVY-3Y- P

TIILE ] Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADCRESS SFREET ADDRESS

Ory-§1-2¢ CIY ST IP

e O Delete i [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S7-7IF MIVEAS {3

THLE 1 Deleta e [l change [ Addition
NAME HARLE

STRLE[ ADDRESS STREET ADDRESS

ciy-si-ap LIV.ST. 7B

indicated on

12. | hereby ceru‘?}r that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certfy that the information

is report or supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporatior: ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowsred.

2-18- 2995

SIGNATURE: @M b oy P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Datu Daytrng Phone 4



