2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 24, 2006 08:00 AM
DOCUMENT #Mg3893 - iy Secretary of State

4. Entity Name
FRANCISCQO P. CARREQN, M.D., PROFESSIONAL
ASSOCIATION .

Puncipal Pace of Buginass Maling Address

616 £ ALTAMONTE DR 616 E ALTAMONTE DR

SUITE 105 - SUMTECS ’

ALTAMONTE SPRINGS, FL 32701 US ) BLTAMONTE SPRINGS, FL 32707 US

RO RTARAR TR FEOEAL

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApTeaTa "
38-1957607 5575 Nm.f‘\ppﬁcabla
O o4 ¥ Additional

Fes Required

5. Cerlificate of Status Desired

6. Name and Address of Cutrent Ragisterad Agent

CARREON, FRANCISCO P. . DO NOT WRITE

616 E. ALTOMONTE DRIVE, SUITE 103 .

ALTAMONTE SPRINGS, FL 32701 - IN THIS SPACE

8. Tha above named entlty submils this statement for the purpose of changing its reglstered office or registered agem, or both, in the State of Florida. | am famniliar with, and acgept
the obligatians of registared agant.

SIGNATURE -

Sigrature, typed or pretied nama al registarad agent and tite if appicable, NGTE R&ﬁgrereu Agen sigaatura reQuires When rensaimg) DATE
9. Elschion Campaign Financing $5.00 nmay Be
Aﬁel’F %Eyhﬁ?\;é%s?;s‘lagﬂbsg .25050.011 Trust Fund Contribution a Added ta Feas
10. OFFICERS ANDDTRECTORS i ]
FME D
HAME CARREON, FRANCISCOP.

STREET ADORESS | 616 E. ALTAMONTE DRIVE, SUITE 1058
CITY-ST-2¢ ALTAMONTE SPRINGS, FL 32701 -

L00000523310
me 05/05/06-80072-017 150.00
STREET ADORESS
GifY-SI-0F

’_'H?LE
NAKIE

e DO NOT WRITE
e IN THIS SPACE

STRECT AQDRESS
Cy-ST-Ur

TILE

MAME

STREET AGDRESS
ciry-5r-2r

TILE

NAME

STREET AGDRESS
cy-57-2Ip

12. | hereby certify that the information suppfied with this filng does not qualify for the exemplions contained in Chagpter 119, Floffda Statutes. | turther certify that the information
indicatod on this report or supplemental repart is true and accuratg and that my sigraturs shall have e same legal eflect as if madae under oath, that t am an ciiicer ar director
of the carparation of the recebver or trusted empawarad ta gxeadld his Japart as réquired by Chamer 607, Flortda Stanutes; and that my name appears in 8lock 10 ar Block 111
changed. or on an altachment with an address, with ail @1 pef >

N4
SIGNATURE: %;fﬁﬁwffb

4/20/06 407 331-6797
Date.

Daythve Prare §

IATURE AND TYPED OR PIONTED NAME GF 3IGNING OFFICER OR DIRECTOR




