FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of Slale

1996

2y DIVISION OF CORPORATIONS
DOCUMENT # M93893 (9)
1. Comporation Narme

;%wCISCO P. CARREON, M.D., PROFESSIONAL ASSOCIA

Principal Place of Business

€16 E ALTAMONTE DR

Mailing Address
616 E ALTAMONTE DR

0 G

]

5. Certificate of Stalus Desked

SUITE 106 SUITE 105
GIéTMJONTE SPRINGS FL 32701 GETAMONTE SPRINGS FL 32101 3. Date Incorporated or Qualited 3a. [ate of Last Report
08/11/1988 03/17/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
2 ;6—\ 38'1957607 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. $8.75 Additional

O

Fee Required

=] (8] [R] 8]

City & State City & State 6. Blection Campaign Financing $5_00 May Be
El Trust Fund Contribution Added to Fess
Zip Country Fd's} Country 8. This corporation has liability for intangiole tax under s 199.032,
E] E\ m Florida Statutes O Yes [ONc
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CAHREON: FRANCISCO P. 82| Street Address (P.O. Box Number is Not Acceptable)
616 E. ALTOMONTE DRIVE, SUITE 105
ALTAMONTE SPRINGS FL 32701 63
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above named corporalion
or relgislered agent, or both, in the State of Florida. S
familiar with,

submits this statenzent for the purpose of changing its rogistered office

d;gﬂ & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
t the obligations gf. Section g7 % .

SIGNATURE _ . . S
Sigrhiture, typed or printed name of registered aganl and tilks if appicable NOTE: Fogislerad Agant s griature rec irad when re nstating] DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11TITLE [0 Change  [J Addilion
NAME CARREON, FRANCISCO P. 1.2 NAME
STREET ADDRESS 616 E. ALTAMONTE DRIVE, SUITE 105 1.3 STREET ADDRESS
CiTY-51-2P ALTAMONTE SPRINGS FL 14CTY-51-2F
TNLE [3 DELETE 2 1TIE [J Change [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§t-2Ip 24 CITY-SI-2P
TLE [ DELE1E 3.1 T0MLE [} Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADORESS
CITY-ST-21P 3400Y-S1-7i0
TITLE [] DELETE 41 TILE [ Ghange  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 ITY-51-21P
TITLE CI0REE  §simme [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIME [] OELETE 6 17LE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1- 2P

certify that the information indiicated on this annual report or s sl
oath; that | am an officer or director of the carporation or the feceiver or Yrustee empowered to execute this rep
appears in Block 12 or Block 13 if changed, or on an attachihent agtides:

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
| annual report is true and accurate and thal my signalture shall have the same legal effect as if made under

ort as required by Chapter 607, Flarida Statutes; and that my name

SIGNATURE: _

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafme Phone 7

3h[18 (421676

CR2E034 (12/95)




