¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP{?&FA%ON < .- R: FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 = Secretary of State

i A%

OWVISION OF CORPORATIONS
DOCUMENT # M93893 (9)

1. Corporation Name

;FmCISOO P. CARREON, M.D., PROFESSIONAL ASSOCIA

RN

Principal Place of Business Mailing Address
616 E ALTAMONTE DR 616 E ALTAMONTE DR
SUITE 105 SUITE 105
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Gualified
2. Principal Piace of Business | 2a. Mailing Address ’ 4. FEI Number | Applied For
2 El 38-1957607 W [Not Appticabte
Sulte, Apt. 4, etc. Suite, Apl. #, efc. iti
P g 5. Certificate of Status Desired O $B.75 additional
22 7 l27] Fee Required
City & State City & Slate 6. Flaction Campaign Financing $5.00 May Be
El Trust Fund Centribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
;gf El_ E i Personal Property Tax due June 30 Clyes [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CARREON, FRANCISCO P. 81 Name
818 E' A'-TOWNTE mn suTE 105 B2; Sirest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
84| Cily FL asJ Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the abave-named corparalion submils this stalement for the purpose of changing its registered
office or regigtered agenl, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of diteclors. | hereby accapt The appaintment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

Slumluro.ﬂtﬂ\c\?m éﬂimnfﬁf w;i':;ln <l fi:]ul:’lﬂh‘r.l tiler awnla‘al-.o’v o (Nﬂ]l Regislered Agr:v;t signatore required when remslat-rﬁr THargTT T
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T bELETE TITINE [J Change  [J Addition
HAME CARREON, FRANCISCO P. 1.2 NAME
stweeraporiss | 616 €. ALTAMONTE DRIVE, SUITE 105 1.3 SIREET ADDRESS
ory-§1-ap ALTAMONTE SPRINGS FL 14 CITY-§1- 2P
TLE T DELETE 21TI1E [T change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2IP e 2 4CNY-ST-7IP
e [T oELETE 3ATNLE [J change T Addition
NAME 37 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY-ST-2IP 34, 007Y-51-21P
TITLE [T DELETE 44 TILE [] change T[] Audilion
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 4400Y-51-2P
TiILe [ DELETE 51TILE [T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP ) 54 CITY-ST-7IP
TITLE ] DELETE 61 TITLE TJ Change [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-2IP
14, | hereby cerlify that the informalion supplicd with this tiling does not qualify 1oz he exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the informalicn

Ale and that my signature shall have the same legal eflect as il made under oath; thal i am an
goute this report as required by Chapter B07, Florida Statutes; and that my name appears in

2 S\ n P . ana

indicated on this annual report or supplementat annual report {s true ang
officer or diractor of the corporation or the receiver or trustee empowged
Biock 12 or Block 13 il changed. or on an giachment with an adgrgs

e e e R R E B & A"IA__/[}# .

CR2E034 (10/97)



