2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H10034 Mar 10, 2008 08:00 A
1. Entity Name S
ecretary of State

JORGE J. CARRILLO, MD, PA Yy
Principal Place of Busingss Maihng Aclcress
11211 PROSPERITY FARMS RD 11211 PROSPERITY FARMS RD
D-127 D-127
2. Principal Placa of Busingss - Mo POL Box # 3. Mailing Adcrass

Surte, Apt. # etc. Suile, Apt #, a¢. 151 MOORE CR2E034 {10/07)

City & Stale Cny & State 4. FE Number Appied For

59-2411421 Not Appheable
Zp Couriry o Gountry 5. Certihicale of Sratus Desired 3 38'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?‘f\zalHTILPLé)é‘SJF?gF?;EYJFAHMS RD Stresl Aduress {P.O. Box Mumber s Not Azoceptabia)

D-127 |
PALM BEACH GARDENS FL 33410
City FL Zip Code

the abtigalions of n:gislen.d dgem

SIGNATURE

L ant e, P G poarasd kante of ol 2o agert antd e | arprease {507 Pegisiaac AZer E SOnrLasr equred v en -omtidn g DATE

9. Flecton Camoaign Finarcing $5.00 May Be
Trust Fund Convibution. [ Added to Fees

10. OFFIC‘ERS AND DlREC‘TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP [} e TITLE O change [ Aadilion
HARE CARRILLO, JORGE J. HAME Lm0 ]acl 3218
a . . P - = _':.\_- -y o rr -
STREFTADDRESS | 11211 PROSPERITY FARMS ROAD D-127 STREEY ADORESS (/26 03-E00R=3-0HE 150,00
CITY-ST1- 21 PAILM BEACH GARDENS FL CITY-5T-217
i3 O teere TITLE [ change [ Addiion
NAME HAME
STREET ADGRESS STHELT RINATSS
CTY-51- 217 CITY - 57 21k
i3 O Daete TILE [JChange  [] Audition
NAME HAME
STREET ADCRESS STREET ADDRESS
DITY-ST-2P CITY-ST-2IP
NHE [ oe'ee TILE [ crange  [] Aadition
HAME HAME
STREET ADDRESS STACET ADDRESS
oIry-S1-218 CTY-51-2IP
TIILE 0 peie ILE [ crange  [J Addition
HAME HabT
SIR:LT AGCRLSS STRLLT ADDRLSS
CITY-S1-21P CiTY - S1- 20
TIRE G e'ele TILE . [ Crange 7 Acdiban
NAME HAME
STRZET ADORESS STRELT ADDPESS
omy-s1- 210 CITY - 5T- 2P

12. | hereby cernfy that the information supplied with: 1mus filing does net qualfy tor the exemptons contaned in Section 119, Florida Statutes | urther certify that the intormation
ndicated on thes report or supplemental repart is tree and accurate ana that my signature shall have the same leqal etteci as if made under cativ that | am an off cer or directur
of the corporation or the receiver or rustee ampc\ww'd 10 execute this report s required by Chapier 607, Florida Siatutes: and thal my namea appears in Bfock 10 or Block 11

il changed, or on an attachment with an PNother lae empoweren /-7 (‘ /J_ 7
S8/ bR F-0 BG4
SIGNATURE: orae I~ o teo 170 M 2cpa /

SIGNING OFFICER OR DIRECTOR Can 9‘ 0& Dagz e Py =




