2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 08:00 AV
DOCUMENT #L13341 ETEN Secretary of State

1. Entity Name
CARLOS F. CORRALES, D.O.,P.A,

Principal Place of Business Mailing Addrass
16855 KE 2 AVENUE 150 SE 2ND AVENUE
SUITE 302-A SUITE 1200

NORTH MIAMI BEACH, FL 33169 MIAMI, FL 33131

MDA AR REAR R

01102006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-0153848 Not Apglicable
) . $8.75 Additional
5. Certificate of Status Desired d Fes Requiied

8. Name and Address of Current Registered Agant

S a NE 23D AVENUE DO NOT WRITE
N. MIAMI BCH., FI. 33180 IN THIS SPACE

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

SIGNATURE —

Signature, typed or prined aame of registered agent and title i appiicatre, [NCTE. Regislerad Agant sigaature required when rainslating) DATE

EILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 wvay Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS . i
TITLE D
NAME CORRALES, CARLOSF
STREETADERESS | 21331 MLE, 23RD AVE. - ;
GV.STI | N.M. BEACH, FL 33180 : L Hnnnnn40e4 3T
— WA Ie-80036-024 150,00
NAME
STREET ADERESS
CITY - §7-2iP
HILE
RAME

ey DO NOT WRITE

| “IN THIS SPACE

NavE
STREET ADDRESS
GITY-87-21P

THLE

NAME

STREET ADDRESS
Iy -ST-TP

e

HAME

STREET ADDRESS
CIyy-81-2IP

12. { hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that tha infermation
indicated on this report or supplomental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation cr th a8 empowered to execute this raport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111
changed, or anan ress, with a{ other like empowered,

—
SIGNATURE:

chment with an

\4/\ . B} i(‘li—{ob

INTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phone #




