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

_“-'-D_Fi(_:)F]'{ B F1 ORIDA DEPARTMENT OF A
CORPORATION gy " gandra B. Morthar Mar 09 1998 8:00am
ANNUAL REPORT LA ; Secretary of State
1998 R4 i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  FO8248 (0)
HERNAN M. CARRION, M.D., P.A.

AN

Principal Placa of Business Mailing Address
1321 NW 14TH 87.. SUITE 600 1321 Nw 14TH ST.. SUITE 600
MIAMI FL 33125 MIAMI FL 39125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Placo of Business 2a. Mailing Address 4. FEI Numbor Applied For
21 |2 I 59-2219489 Not Applicable
Suite, Apl #, el1c. Suite, Apl #, elc.
P ¢ . P B. Cerliticate of Status Desired O $a'75 Addillonal
27] o Fee Required
City & Slato . City & State 8. Election Campalgn Financing $5.00 Mmay Be
L___.._.,.... o ) 3@] i - Trust Fund Contribution I Added to Fees
2p . Country - Zip Country B. This corporalion owes or has paid the current year Intangible
m a5 ,,'{E],, . B ;ﬂ Persona! Property Tex due June 30. [ JYas [ No
__ __!:ml{l_.a_mgjr_\g Agg.‘-res; of (:urrenlmﬂogls!a(gqr{gqnl 10. Name and Address of New Registered Agent
CARRION, HERNAN M., MD 81| Name
1321 NW 14TH 8T B82] Sireet Address (P.O. Box Number Is Not Acceptable)
STE 600
MIAMI FL 33125 &
84 City FL 85| Zip Code
1. Pursuanl 1o [he provisions of Sectons 607 0L02 and 6071508, Florida Stalutes, the abave named corporation subriits this statement for the purpose of changing s registered

affice or rogisterod agoent, or both, i the State of Flaida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registered

agent;’} am TaMitiar With -and aceapl thé otigatioris of, S-e‘ctiogi 607 0505, Florida Stal

CR2EC34 (10/97)

RSGNATURE T L o SO TR s & .
£ U i spvedl e prtind D fae B g tend d ngent ot i i arg e aly AN Bt lessd R Bigngiture fenuirat. whisn reinalating) DATE
12, o T ONIGERS AND D GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [ i TIofFie 1LAUTLE [T change T Aadition
NAME CARRION, HERNAN M., MD 1.2 NAME
STREET ADDRESS 1321 NW 14TH §T., #600 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL S 1A CITY-ST-2IP
TMLE I CJ DiLetE 211IME {1 Change ] Addition
HAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-S1- 7P 2. 4 CITY-5T- 2P
TiLE T o T becee 31TTE [T change ] Additian
NAME 32 NAME
SIREET ADDRF5S 33 STREEY ADDRESS
CITY-S1-2P 34 CITY-S1-2
TILE N T3 41 TTLE T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP ] 44 CITV-51-2F
TN S - Toeee 51TIME [Jchange [ Agdition
A 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-5T-2P
TE R ' o T bedETe 61TITLE [Jcrange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-§1-2IP 64 CITY-ST- 2P

%4. | hereby carlity that the infermation supplicd with this flaig does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this annual raport or supplemenal annual report is true and accurate and thal my signature shall have the same legal effect as If made undar path; that | am an
ofticer or director of the corporatigdr the receiver or trustee erfibowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changmg<#i on an altachmont with agAidross




