FILED

Mar 15, 2006 8:00 am
2006 Foﬁ:ﬁ&:fn%%%%?r““m" Secretary of State

DOCUMENT # F98248 03-15-2006 90113 002 ***150.00
1. Entity Name
HERNAN M. CARRION, M.D., P.A.
nvuluugﬂ
Principal Place of Business Mailing Address
1321 NW 14TH ST., SUITE 600 1321 NW 14TH ST, SUITE 600
MIAMI, FL 33125 MIAMI, FL 33125
T v AR RRIN AR AWERLIAGAR
Suita, Apt. %, alc. Suite, Apt. #, etc. 02212006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2219489 Not Applicable
Zip Couniry @ Couniry 5. Certificata of Status Desire¢ [ ?gzg Additonal
6. Name and Addrass of Cutrent Registored Agant 7. Name and Address of New Registered Agent
Name
CARRION, HERNAN M., MD
1321 NW 14TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 600
MIAMI, FL 33125
City FL I Zip Code

8. Tne abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
ne obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regidiersd A08m and ttke il Apphcable. {NOTE: Ragutared Agent sgnature required when rerdiatng) DATE
FILE NOW'! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 3 Detete TITLE (] Change  [J Addition
NAME CARRION, HERNAN M., MD NAME
STREET ADDRESS | 1321 NW 14TH ST., #8600 STREET ADDRESS
CiTY-57-27 MIAMI, FL GITY-S1-219
ME [J oeiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P
THILE ] belete TME [ Change  [7] Addition
NAME : NAME
STAEST ADDRESS STREET ADORESS
CiiY-ST-Z® CITy-S1-2p
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-57-2ZIP
TITLE [ Delete e O Change [ aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§3-2p
ME [ peiets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-20P

12. 1 neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation ar tha receiver or tru; empowared 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changad, or on an attachmant wit dress, with all other like em
SIGNATURE: ¢ 3/13/ob 030554725 3¢
Dats Oaytme Phone ¥ J

OF SIGNING OFFICER OR DIRECTOR




