FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98248 04-27-2005 90280 002 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q 0 0 (\.‘ “ 1 ‘J M)

13271 NW 14TH ST, SUITE 600 13271 NW 14TH ST., SUITE 600

MIAM, FL 33125 MIAMI, FL 33125

A s INENEOERERAAALII
Suita. Apt. #, eic Suiie. Apt. #_ sic 04222005 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For

59-2219489 Nat Applicable
Zip Country Zip Country 5. Certficate of Status Desired d $8.75 additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRION, HERNAN M., MD
1321 NW 14THST Street Address {P.O. Box Number is Not Accaplable)
STE 600

MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Fionda. | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE
S e lyowd of Derled mame of 1eg slered sgerd ard tlg it asslicabia, (OTF Regesieea Sgeni wig tutued when Latirig) MAYE
FILE NOW!I!! FEE IS $150.00 9. Flection GCampaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete et O change [ Addition
NAME CARRION, HERNAN M. MD NAME
SIREET ADDRESS [ 1321 NW 14TH ST., #6800 STREET ADDRESS
CrY-S1- fip MIAMI, FL CITY-ST-2iP
TE [ pelete TITLE [ change £ Audition
NAME HAME
STREET ADDRESS STREET ADDRLSS
{iTY-S1-2ip Y-S 1P
WILE [ Detee i3 O Change [ Addition
HARHE NAML
STRELT ADDRESS STREET ADCRESS
CiTy-51-2IP Cliv-ST-21F
1HLE 1 Detese TITLE [1Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IF GITY-ST-ZIP
e M velete TILE [ Change [ Acdition
HAML NAME
SIHEET ADGRESS STREET ADDRESS
Ciy-s1-2r CITY-S7- 219
e 3 oelete hEHT [Jchange [ Acdition
LIST iAME
STREET ADDHESS S1KEET ADDPESS
CITY-5T-1P Glir-51-21P

12, i hereby ceriity that the information supplied with thig filing does not qualify for the exemptior stated in Section 119.07(3)i). Florida Statutes. | tusthar certify that the infarmation
ndicatad on this repart o supplemental regort is rue and accurale and that my signature shall have the same legal eftect as if inade under oatn; that | am an officer or director
of the corporation or the raceiver or Lursies empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on &n anachment address. wivg like empowered
it =/ gazait 4/ JS%)S

URE AND TYPED OR PXINTED NAME OF SIGHING OFFICEA OR DIRECTOR Dale Daylimg Phone &

SIGNATURE: &

4 /




