2005 FOR PROFIT CORPORATION

L]

" _ANNUAL REPORT (AR) FILED

DOCUMENT # Mo3g93 Apr 09,2005 08:00 AM
t Eniiy Name Secretary of State
FRANCISCOQ P, CARREON, M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Buéiness - A_P S M%liiing Address T
616 E ALTAMONTE DR 616 E ALTAMONTE DR )
SUITE 105 SUITE 105
GTgTAMONTE SPRINGS FL 32701 GETAMONTE SPRINGS FL 32701
2. Pinclpal Place ot Business _ . = | 3. Maiing Address ‘ ”"]"“ﬂ Il ll] ﬂul m" " " l]lH"“"“ lllu“mm
Suite, Apt. ¥, etc. R Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State o T Ciy & State - 7 4. FEl Number Applied For
,\ , S 38-1857607 Not Applicabla
Zio Country Zip Country 5. Cerlificate of Status Desired 03 gi'ggl lﬁ?gi""”aj
6. Nama and Address of Current Fle_g_istered Agent _ 7. Name and Address of New Registared Agant

o Nare

gfsﬂgggyfg%%grig %OR“I?'E SUITE 105 Street Address (P.0. Box Number is Not Acceptabie)

ALTAMONTE SPRINGS FL 32701

City o FL Zip Code

8. The abave named entity SBmTts this statement for the purpose of changing its regislerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - -— - =

Sigraturs, ypod o printed name of rnbistmer;l.saent and tle 1 apphoablo "INCTE Ragislorad Agant signature raguirad when reinsteling) - DATE
j R R R At h e ot o g — %
; 7 :
_ FILE Now!Y FEEIS §150.00 o 9. Election Campaign Financing  %5.00 May Be
After May 1, 2008 PEG Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
Make Check Payabile to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
e D J pelete il O] Changs [ Addition
NAME CARRECN, FRANCISCO P. NAME -
SIRLET ADDRESS 616 E. ALTAMONTE DRIVE, SUITE 105 STREET ADDRESS 04 r‘.ggggggggg%%?ﬂﬂg 1500
onv-s1-20 | ALTAMONTE SPRINGS FL 32701 OTY-51-70 £ . -
hiLE I [ Celate M T Clthange [ Addition
NAME NAME
S1AFET ADCRESS STRECT ADORESS
CITY-ST-7P i CiTY-ST.2P
e ST o U7 pelete e ' - change [ Addition
RAME NAME
STREET ADDRESS o SIREET ADDRESS
GITY-S7-2P CITY. ST 7P
TILE V _ How i [ Change ] Addition
NAME NAME
STREET ADDRESS STREFYADDRISS
CIFY-§7-2P Clry-st- 77
TILE o T Ini O B I change [ Addition
HAME NAKE
STRECT ADDRESS STRECT ADDRESS
CITY-57-7P oIv.§1 7P
L - U o T eiste Time o O Change [ Addition
MAME Natdf
STREEY ADDRESS STREET ADDRESS
CITY-ST.718 h CIrT-ST.P

12. | hereby ce"rtiz that the infarmation supplied with this filing does not qualify for the exemption stated in Secfion {ia'aTia. Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my sighature shall have the same lagat effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /%é 2 _ é/ %S’/ 47 22(-67¢7

e s -
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR NIRECTOR Date Dayura Phone #




