2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P02000094659

1. Entity Name
OCTAVIO CARRENO, M.D., P.A.

(04-28-2005 90158 013 ***150.00

Mailing Address

1555 KINGSLEY AVE
SUITE 604 & 605
ORANGE PARK, FL 32073

Principal Place of Business’

1555 KINGSLEY AVE
SUITE 604 & 605
ORANGE PARK, FL 32073

14002388

DO NOT WRITE IN THIS SPACE

R

04202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
32-0043362 Not Applicable

$8.75 Additional

5. Certilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TOLSCN, JR, JOHN F
462 KINGSLEY AVE. SUITE 101
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and tiths if applicable.

{NOTE: Rogistored Agent signature required whan reinsiating} DATE

8. Elaction Campaign Financing

" FILEN .
Owlll FEE IS $150.00 . Trust Fund Centribution,

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS I

TITLE P

NAME CARRENOQ, OCTAVIO MD
STREET ADORESS | 1555 KINGSLEY AVE
CITY-ST-2IP ORANGE PARK, FL 32073

TLE
NAME

STREES ADDRESS
CITY-ST-27.

TITLE

NAME

STREET ADDRESS
GITY- ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry.st-ap

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

me
NAME

STREET ADDRESS
CITY -5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied wj
indicated on this repor or supplemental repo

of the corporatien or the recaiver or trustge q ara
changed, or on an atlachment with an ﬁr i

& gnd accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

thfs filng does npt qualify for tha exemption stated in Section 119.07¢3){i), Florida Statutes. | furthar certify that the information
togxegutdithis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

: SIGNA,IERE: TIGRATURE ARD TYREDGR widE oF omeno@nm‘

Date Dayieme Phons &




