2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F98248

HERNAN M. CARRION, M.D., P.A.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90179 033 ***150.00

Principal Place of Business

1321 NW 14TH ST., SUITE 600
MIAMI FL 331256

Mailing Address

1321 NW 14TH ST.. SUITE 600
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

HIIIIII_UHlIIIlIINHIIIWIII!II!IIII(I!I!IIIIHIlIIlIIIHIIIIHIII' |

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—22 19489 Not Applicable
Zi Countr Zi Count iti
° Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CARRION, HER M., MD Street Address (P.0. Box Number is Not Acceplable}
1321 NW 14TH ST
STE 600
MIAMI FL 33125 Ciy FL | 20 o
8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registarad agent and tide if applicable. (NOTE: Registered Agent signature required whan reinstating)
— i U R 5 - . - - Fan A e . - - L .. PR R e ke ra -~ T ar
| ohie afimibleto satishy its. ngibles !z .- , 1 { wiEn e | Feeta M Yy '3»‘,}""“"," f
‘ ;}?':TT.!?’.‘"?.ESEYP“IE"??.!&:?‘?".;Jg:‘? S?"ii’fgsq‘.t?ng'bleﬂ ol Cam F';EN?‘;VJ:) .2F#EE Ie;‘ll$l:5§;.5%{m S I 102 Eléction CampaigniFinancing RS $5.00 Maglr Ba . -
e ‘\ ; e 7. 3 Dot wlot e D Tl AL TN I Sapabrapr) PR A
JERAY a’f "‘_9."?991’92‘?9-,3, ", ;E'Efjf_ 97!:»3 2: eyl Alter May 1, Feew e P ;Trulst-_F?undfComr Utior.. #&r w7 Vadded 10 Fees [ v
“(Seegriteriaon back) "L "L D x| Make Check Payable to Department of State S :
11. i QFFICERS AND DIRECTORS ]‘ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 e
TILE PD - . w 7 Delete TITLE O Change [ Addition | S
NAME CARRION, HERNAN M., MD ~ : NAME &
streeT ADDRESS | 1321 NW 14TH ST, #600 - STREET ADDRESS §
CITY-ST-2IP MIAMI FL i CITY-ST-2IP o
- o e
TILE 1 Delete TILE [ cChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
_ | STREET ADDRESS e = e . STREET ADDRESS _ _ _ . B
CITY-5T-2IP CITY-ST-2IP
THLE [ Delets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Celete TITLE O Chenge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-21P CITY-ST-ZIP
TITLE O oelet TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver giaustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an aitachment wil gh address, with all Gther like empowered. .
5 ’p SO AR M . JEN - "‘\‘\.72 P HD / 4 -
SlGNATURE: Pttt W A SRS L “I{ QIOZ— 305"5 7 25 3‘7{
yNAI“RE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR ] T Date Daytime Phana #




