‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
‘ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT g e, FLORIDA DEPARTRIENT OF STATE
' CORPORATION L 3 Sandra B Mortham

ANNUAL REPORT Secratary of Slate FI LE D

1996 DIVISION OF CORPORATIONS Aug 12 1996 8:00 am

Secretary of State
DOCUMENT #  F98248 (0)
HERNAN M. CARRION, MD., P.A.

Principal Place of Business Mailing Address "““Il l“l Iml \'“I “I“ |I|I| ll" lml ||I||I||ll IlI“ III“ ||l“ |I||

1321 NW 14TH ST.. SUITE 600 1321 NW 14TH ST.. SUITE 600
MIANE FL 33125 MIAMI FL 325
3. Date Incorporated or Quaired ] 3a. Da'e of Lasi Reporl
2. Principal Place of Business | 22. Maling Address 4. FEI Number ) | lApplied For
21] 26| 59-2219469 Nt Anglicable
e, Apt ¥ el Suile, Apl #, el X . it}
Suite. Ap € L, e AR 5. Cerlificate of Status Desirad [:] $8 75 Addltronal
2 27 ) Fee Required
Cily & State | CnydSuale 6. Election Campaign Financing [ $5.00 vay Be
23 28] Trust Fund Contribution = Added to Fees
Zip Country 2ip Country 8. This corporation has labilty for ntangible tax under s 199.032,
(24] 25 'E 30 Florida Statutes BE vves ] o
9. Name and Address of Current Reg stersd Agent 10. Name and Address ol New Registered Agent o
B1) Name
CARRION, HERNAN M., MD -
1321 NW 14TH ST 82| Gteel Address (P.O. Box Number is Not Accepanie)
¢ STE 600 5
MIAMI FL 33125
84| City - FL 85| Zip Codge

13, Pursuant o the provisions of Scctans B807.0502 and 607 1608, Flonda Statstes, Ine above named corporation submits this statemen? for he purpose of chang.ng its registered
olice or registered ageal, or bath, in the Stato of Flosida Such change was autharized by the corparabon’s board of directors 1 herehy &ocepl th e appoitment as regsterad
agenl. | am lamihar with, and accept the obhgations of, Section B07.0505, Fiorida Stawtes

SIGNATURE _. e e e . e e

Sk Iy O prnled nare o ned stered agend aod Ched applnanie (Mt R Al S Gratune iedeatesd whe e Nl [H7E
12. OFFIGERS AND DIF EGTORS 13. ADDITIONS/IORANGES T0 GFFIGEAS AND DIRECTORS IN 12| &
TITLE PD [ ] DeLETE 11T [T cnage [] Addion |es
HAME CARRION, HERNAN M., MD 1.2 NAME X
smecraopitss | 1321 NW 14TH ST, #600 13§11 ADDRESS o
CITY-51-2IP MIAMI FL 14CiTY-51-2P &
TTLE L] DeLete 21TILE [T Change 11 Aadition |0
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 40¥-S1-2P
TLE T[] outte ITURE [T Crangs [ ] Aaditian
NAME 32 NAME
STREET ADDRESS 33 5IREET ADDRESS
EHTY-S1- 2P _ 3 ey S1-70 e ]
ILE {_] oecere 4VTIIE ] change T 1 Addiian
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIty-ST- 2 - 440ITY-5T- 2P
TIRE [T oecete 51TILE [T Change ] Agditan
NAME 52 HAME
STREET ADORESS 53 STRECT ADDRESS
CITY-SI-7P - 54CiY-51- 2P . . n
TmE [] oeete 61 TITLE [T crange [T addnar
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
cITY-51-21p BATY-SI-2P

14, | 60 hareby cerlify that the infarmation supplied wi h 1his Phngy is voluniarily furnished and daes nol qualify for the exernption stated in Sechan 1 19.07(3)(k). Flonda Statutes |

further cerldy that the informat:on indhcaled on this annwal report ar supplermontai annual 1eport is trug and accurate and that my sgnaee s have the same legal elfect asif
made under cath, that | am an ofl.cer or directar o the corporation or e recewar of trustee empowered 10 execute this reporl as reguirsd by Chapler 817, Flond Statutes, acd
that my name appears in Block 12 or Block 13 it changed, or on an allachment with gn address

SIGNATURE:

Oarfire: e 8

———— - T



