2005 FOR PROFIT CORPORATION
ANNUAL REPORT._ -

= e
DOCUMENT # PO2000O1 2128
1. Entity Name
CARLOS LAROCCA, M.D., P.A.
Puncipal Placa of Business  __ __ - Maling Address i ) .
11130 N. KENDALL DR, 11130 N, KENDALL DR.
SUITE 200 — ~ SUITE 200
MIAMI, FL 33776 T TMIAMLFL 33176

DO NOT WRITE IN THIS SPACE

IR

‘Feb

FILED
16, 2005 08:00 AM

Secretary of State

I

01272005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
02-0542768 Not Applicable

5. Certificate of Status Desired

 $8.75 additional
Fee Required

6. Name and Address of Curnent _eglstered Agent -

- =

LAROCCA, CARLOS M MD
11130 N. KENDALL DR.

It

" DO NOT WRITE
MiAML L 33176 - B ~ |== ~=IN THIS SPACE

ot 4
8. The above named entit ffs this statsment for the purpase of changmg ::s regustered office or registered agent, ar both, In the State of Florida. | am famitiar with, and accept
tha obligations of reg ggant

21nles”

d“fame of ragistered agent end the f applcabls. (NOYE Reglstored Agert signatia ragdired when rainstating)

DATE

——im = i - - -

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

$5.00 may Ba
Added to Fees

10, - OFFICERS AND DIRECTORS T

M PD T ' ==
NAME, LAROCCA, CARLOS M MD
STREETADDRESS | 11130 N. KENDALL DR, #200
CITY-ST-21P MIAMI, FL 33175

TILE

HAME

STREET ADDRESS
GITY - 5T-TiP

LUONONNE3158S
R P L ‘u;»-BBDEf}—D iT 150,00

TILE

NAME

STREET ADDRESS
CITy-5T-2P

NTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY -ST-2P

TITLE

NAME

STREET ADDRESS
CITY -8T-ZF

12, | hereby centify that the information supplled wilh thig Tiing daes not Gualify tor the exempti
indicated on this report gr Supplemeantai report is true and accurate and that my sign.
of the corporation or the 78ceiver or trustee empowered 10 execute this report as r
changed. or on an attachment with an agddress, with all other Tike empowered.

SIGNATURE:

ali have the same legal eff

He—

tated in Section 119, OTF)(D Florida Statutes. | further cerlify that the informations
ct as if made under oath; that [ am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2los

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OF| DIRE

Daly

Daytima Phone #




