2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000012128

1. Entity Name
CARLOS LARCCCA, M.D., P.A

May 01,2006 08:00 Al
Secretary of State

Principat Place of Business L. Maifing Address

11130 N. KENDALL DR. 11130 K. KENDALL DR,
SUITE 200 SUITE 200

MIAMI, FL 33176 MIAMI, FL 33176

|

DO NOT WRITE IN THIS SPACE

0

04202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0542768 Mol Applicable
. ) $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

LAROCCA, CARLOS M MD

11130 N. KENDALL DR.

SUITE 200

MIAMI, FL 33176 !

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purposs of changing its registered office or registerad agant, or both, in the State of Florida. [ am familiar with, and acoept

the ohligations of registered agent.

SIGNATURE

Sgnature, typed o privted name of repistered agend and tile if applicabie

[HOTE, Registared Agent signalure required when remnsialiag) DATE

9. Election Campaign Financing

1
FILE NOWII FEE IS $150.00 Trust Fund Conlribution.

After May 1, 2006 Fee will ba $550.00

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIREGTORS 1

TIILE PD )
NAME LARQCCA, CARLOS M MD !
STREETADoRESs | 11130 N. KENDALL DR, #200

ity -5T-2P MIAMI, FL 33176 i
TLE (
MEME

STHEET ADDRESS
Y- 57-21F

TILE
NANE
STREET ADDRESS
GiTY-§7-2iP !

b
NAME
STREET ADDRESS .
Clry-S1-21P .

URE !
HAME !
STREET ADDRESS
GiTy-S1-ZIP

LE

HANE

STREET ADDRESS
CITY-ST- 21

1

LSO00552045
15¢/13/06~80122-02] 150, 13%3

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with thus fling does net qualily lor the exemptions contained in Chapler 118, Floride Stafutes. | further certify that the znto(mamn .
ndicated on is report ar supplemental repart is fue and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1G or Block 11 i

of the carparation or the receiver or trusiee |
changed, or on an attachment with an agd

s
SIGNATURE:

all other jike smpowsared,

“L'b oy os-0 Yan

NTED NAME GF SIGNING OFFICER OR QIRECTOR

SIGNZ}'(E AND

Payikne Prons &




