2004 FOR PROFIT CORPORATION
ANNUAL*REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P02000095974

1. Entity Name

CARLOS A. CONRADO, M.D.,, P.A.

Secretary of State

o Mai}ing Adtdiress

13205 SW 13770 AVE, STE 212
MIAMI, FL 33186

Principal Place of Business

13205 S 137TH AVE, STE 212
MIAML, FL 33186

DO NOT WRITE IN THIS SPACE

NEE ARG

04032004 No Chyg-P CR2EQ34 {10/03)
4. FEI Numbar ]App\iad For |
02-0641 50_1 Not Applicable

$8.7T5 Additionas
Fes Required

5. Name and Address of Current Registered Agefit

CONRADQ, CARLOS A MD
9490 SW 104TH ST
MIAMI, FL 33176-3608

[ 5. Certificate of Status Desired O

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, ¥t the State of Florida. | am familiar with, and accept

the chiigations of registered agenl,

SIGNATURE

Signature, typed or ormed name of registersa agent and title if apaticable.

[NOTE Repislered Agent signaiurs requked whien reinstating} . DATE

8. Election Campaign Financing

FILE NOWlL FEE IS $150.00 Trust Fund Contribution.

Aftor Nay 1, 2004 Fea will he $550.00

$5.DD May Be
Added to Fees

s, T ORTIOE D DIRECTORS i

TTE D

NAME CONRADQ, CARLOS A MD
STREET ADDRESS | 9400 SW 104TH ST
CITY-S7-2P MiAMY, FL 331763609

TINE PVST

NAME CONRADO, CARLOS A MD
STREET ADORESS | 8480 SW T104TH ST

CITY-5Y 2P MIAMI, FL 331763609

TRLE

NAKE

STREET ADDRESS
Ciry-St-21p

TiTLE

HAME

SIREET ADDRESS
CiTy - ST-ZiP

IE

NAME

STREEY AODRESS
ClTY-ST-2IF

THLE

NAME

STREET ADDRESS
GITY-ST- 2P

UDDoDNiS1533
05/04/04-80065-025 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informaticn supplied with this ling does not qualify for the exemgption staled n Section 1’1§I>7g35m;"r'lcﬁaa Statutes. | further certify that the irformation
indicated on this report ar supplgmental report is frue and accurate and that my signature shal have the same legal effsct as if made under cath; that | am an officer or diractor
prey or rusies empowered (0 exapuis this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerparation of tha rec
changed, or on an aitach

SIGNATURE:

ith an addrgss, with all othet ke emoowerad,

2487,

lemmﬁsm &0 OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTGR

Daytimd Prons #

Yo

o —— . — —



