.
.

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

.

DOCUMENT # L13341

1. Entity Name

CARLOS F. CORRALES, D.O., P.A.

,

SECRE Ty
DIVISION OF Covoe A ap g

05 JUL 29 AM10: 38

Principal Place of Business Mailing Address

16855 NE 2 AVENUE 150 SE 2ND AVENUE
SUITE 302-A SUITE 1200
NORTH MIAMI BEACH, FL 33169 MIAMI, FL 33131

¥
o3 (,r/os’ o7 orS /SBE

DO NOT WRITE IN THIS SPACE

WAV EN AR TR

07122005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0153848 Not Apgiicable

$8.75 Additional

R ificate of Status Desired
5. Certifica aius Desire o Fee Required

£. Name and Address of Current Registered Agent

CORRALES, CARLOS F
21331 NE 23RD AVENUE
N. MIAMI BCH., FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of reg)

‘agent andl tite i

{NOTE: Registered Agent signature required when reanstating) DATE

FILE NOW!!! FEE iS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Fméncing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TIMLE D

RAME CORRALES, CARLOSF
STREET ADDRESS | 21331 NLE. 23RD AVE.
CITY-ST-2IP N.M. BEACH, FL 33180

TILE

HAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-57-ZIP

TME
NAME

STREET ADDRESS
CITY-5i-7IP /)

- DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information suppli
indicated on this report or supplementa)

’

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
0 and that my sagnalura shall have the same lagal effect as if made under oath; that | am an officer or director
i ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

W?.\M)J

ING OFFICER OR DIRECTOR

Daytrne Phone #




