2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR} _ L FILED

DOCUMENT # Ks2287 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
LEONIDES CARBALLOSA, M.D,, P.A
Principal Place of Business T - Mailing icEres's
5564 NW 188 ST €564 NW 186 ST
MIAMI FL 33015 HIALEAH FL, 33015
us — Us
T Il llllllllHlM JNHRIMIRIU
Suiite, Apt. #, etc. j;;_ﬂjg Suite, Apt, ¥, efc, ] 1s;MOORE CR2E034 (10/04)
City & Siata e Gy & State T & FEI Number Appled For
i . 65-0117623 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O ?fe'ggf;gé“onm
6. Name ang&&r&ss{ of C;frel{t Registered Agent __ 3 T 7. Name and Address of New Registerad Agant
i Name
gsAsFLBﬁ%?gsA-l’-#Esér[\”DEs Street Addr-ess (P.C. Box Nu;-nber is Not Acceptablel)
MIAMI FL 33015 ——— -
City FL Zip Code

8. The above named entity sub

this statement'fr.rar the purpose of changing its registered office of registerad agent, or beth, in e Stade of Flenda. | am famiar with, and éccep:
the obligaions of registere .

|[24fos

SIGNATURE

Signatur, ?(/grnlad ts of rogisieced agent and mla ifappucabis [NC;'E’F_ Ryggislatad Agant S|gnsl;1ta taquired when feinstaling} i DATE
111
Afteflﬂ.liE ?!10;1:’;5 EEE\':(?I[?:%E(S)O 00 - 9. Election Campalgn Financing $5.00 May Be
ay =] . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Deparlmen‘l of Stals - L L ]
10, S OFFICERS AND DIRECTORS . ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T0LE D C Oopeete 1LE Clchange [ Addition
HAME CARBALLCSA, LEONIDES NAMF
SIREET ADDRESS | 6564 NW 186 STREET ' STRLET ADDRESS
CITy -7+ 27 MIAMI FL _ foresp e o )
TITLE ] Delete 1t [Jchange 7] Addition
NAME ' HAME
STREDT ADDRESS SIREE] ADLRESS
CITY ST ZiF 7 . Q orvseae i
Wikt 7 Delele Tie [ Change  [J Addition
NAME NAME
SERELT AGORESS STREET ADDRESS
CHY-§T-2F oY -§t AP
jilte O petete nie ) change T Addition
NAME HAME
Uoooonzis

SIREET ADCRESS STREET AQDRESS, AP A 4
e | B 0270705 sﬂﬁ? 1323 150, 00
(4 3 pelete HILE C) Change [ Acdttion
NAME MNAME
STRLLT ADDACSS STREET ADDRESS
SNy §T-F _ HlY-§1-2P
TME O pelete j [ Change ) Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
oY1 nF SHY ST 7P

12. | hereby c;em{;/x that the informadton supplled with this ﬁnn does not qualify for the exemption stated in Section 119.97(3)({), Florida Statutes | further certify that the infarmation
indicated on this report or su| p:ﬂe enta) r ne yand accurate and that my signature shall have the same legal etfect as if made under oath, that ! am an officer or director

of the corparation or the rece]
changed, or on an attachm

SIGNATURE:

e empowergd to execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address with Al other like empowered

‘]2% ios(z'os ) §25- 'LE@S‘DJ

smn.u-uvjz AND THPED OR PRINTED NAME OF SIGRING GFFIGER 0?5_ RECTOR Daytme Phang ¥




