ey

" FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT

Secretary of State

| DOCUMENT # F98248
1. Enity Name
HERNAN M, CARRION, M.D., P.A.
Principat Place of Business Mailling Addrass
13271 NW 14TH S7., SUITE 600 1321 NW 14TH ST, SUITE 600
MIAML, FL 33125 MiAMIL FL 33125
s PrTETS S LA
Sutte, Apt ¥, etc Surte, Apl. #, etc 04172004 Chg-P CRZE034 (10/00)
City & State City & State 4, FEI Number Appled For
59-22194839 Not Apphicable
i Country Zn Country ts' Cortficate of Status Desred g gi.;;3?£t|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
tarme
CARRION, HERNAN M., MD
1321 NW 14TH ST Straet Address (PO Box MNurrber 15 Mol Acceplatls)

STE 600
MIAMI, FL. 33125

City FL ]7219 Goue

8. The above named endly Submits ihis statement lor the purpose of changing is registered oflice or regislerad agent, of both, i the State of Florida [ am farmiar with, and accept
Ihe cbhgatns of registered agent

SIGNATURE
Sgrayre boed  oncled nare & regestered agent and e eppltante THGTE Ragsionsd Agsrt ngrat.e squired when ‘ainslatingt DATE
FILE NOWIU FEE 1S $150.00 8. Electon Campaqn Financing $5.00 ray e
After May 1, 2004 Fee wilf be $550.00 Trust Fund Contribution 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS I 11
i PD . 3 Dewie Wk ) Ctange  [7] Addition
NAME CARRION, HERNAN M., MD KiME [¥atel
SIREETADDRESS | 1321 NW 14TH ST, #600 STREET ADDRESS L‘J L Lo
st ae | MIAMI, FL oY S 4P HOETE-008 150008
IHLE [ pelete Lk Tl change [ Adotan
KAME NANE
STREET ADURESS SIREE T ADORESS
cuy §) av Cliy ST 2P
il T Detate Tl [ Change [ Aadilon
HAME NAMS
STREET AUDRESS SIREET ADDRESS
CITY-57. 2P Cily &1- 2P
TLe O Dete e 173 Change () Additien
NAME HANE
STREET ADURESS STREET ADDRESS
GIFY SI-4P iy SI-P
TE 7 Delste e Cchange T Addition
NAME HAME
STREL | ADDRESS SIREET ADDRESS
SR CaY ST 2P
ie [T petete Lk [J Change [ Additon
NAME HAME
STREET ADDRESS SIREET ADDRESS
cily gF e CHY ST &P

12. | hereby cerlify Ihat the informakon supplied witn this filing does oot quabiy lar the exermpbon statea in Sechon 118 0T7(3)0). Fiorida Statukes 1 lurther cerlity that the inlormaton
ndicated on this report or supplemenlal report s true and accurate and that my signature shall have the same legal effect as  made undier cath, that | arm an officer or divectar
of the corpordtian or he ieeavar 2 rustee amponeted 1o axeculs s reporn as regurred by Cnapter 607 Flonda Statutes and that my'name appears in Block 10 or Biock 114
changed. or an an allachment with an address, with all ather ke empowered

SIGNATURE: # Uf[l zigllj a

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR TARECTOR

Zgzst—"

Daytime Phoog #

L




