2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P02000094659

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

ecretary of State

04-21-2006 90119 047 ***150.00

Principal Place of Business Mailing Address

1555KINGSLEYAVE 1555KINGSLEYAVE
SUITEG0A4&605 SUITEBD4&605
ORANGEPARK,FL32073 ORANGEPARK FL32073

20014628

2. Principal Place of Business 3. Mailing Address

RNV NORTAAD IR A KT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
32-0043362 Not Applicable
i Count Zj ti
Zip ouniry s Counwy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TOLSCN, JR, JOHNF
462 KINGSLEY AVE. SUITE 101
CRANGE PARK, FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed narne o' registersd agent and title il appiicable {NOTE: Registered Agen! signature required when remstating} DATE
I-I.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aft ay 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
<
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P £J Delete T [ Chenge [ Additien
RAME CARRENO, OCTAVIO MD NAME
STREET ADDRESS | 1555 KINGSLEY AVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-57-21P
TITLE [ Deleta TILE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2iP CITY~S1-2IP
TmE O elete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-51-2P Ciy-51-2IF
TILE [ pelete TIMLE [ Change {7 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-21P CITY-S1-2IF
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-81-2IP CITy-8i-2P
TMLE O Detete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

12. | hareby certify that the information supplied
indicated on this report or supplemental re:
of the corporatian or the receiver or frust
changed, or on an attachment with an

SIGNATURE:

th thys filing does
i$ tue and accu

eed O gxept
thyall ptiger Fk

t quality tor the axemptions contained in Chapter 119, Florida Statutes. 1 furtther certify that the information
and that

this report
powered.

signature shall have the same legal effect as it mads under oath; that | am an officer or direcior
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoy (ol

SIGNATURE AND TYPED DR

'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




