2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90105 009 ***150.00

DOCUMENT # F98248

1. Entity Name
HERNAN M. CARRION, M.D., P.A.

Principal Place of Business

13271 NW 14TH ST, SUITE 600

Mailing Addrass
1321 NW 14TH ST, SUITE 600

40080 /39

MIAMI, FL 33125 MIAMI, FL 33125 .
A A
Suite, Apl. ¥, etc. Suile, Apt. #, alc. 01042008 Chg-P CRZE034 (12/06)
City & State City & Stata 4. FEI Number Applied For
58-2219489 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desiod [ 98-75 Additional
Fee Required
-8. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CARRION, HERNAN M., MD
1321 NW 14TH ST

STE 600

MIAMI, FL 33125

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name af ragwierad agent and

utle if applicable (NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, S ‘-';'O#FrEEHs:ANp-DlFiECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ R 7 Delete TE [ Change (1 Adcifion
NAME CARRION, HERNAN M., MD NAME
STREETADDRESS | 1321 NW 14TH ST., #500 STREET ADDRESS
Ciry-s1-ZIP MIAMI, FL CITY-5T-2IP
TLE O petete TITLE [ Cchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-SI-21P
TITLE O detele TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZP
TMLE [ Delets TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TME O pelete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$1-2P CITY-51-21P
TME 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporalion or the receiver or trustee empowared lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all otherypowerpd
SIGNATURE: Z[«w .

SIGNATURE ANt TYPED OR PRINTED NAWEJOF SIGNING OFFICER OR DIREGTOR
; .

305~ 547- 2534

Dayture Pnione #

4 Il 22,/ oog

”



