FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000102606 04-27-2005 90333 050 ***150.00
1. Entity Name
CARRION URQLOGICAL CENTER, INC.
Principal Place of Business Mailing Address
1321 N.W. 14TH STREET 1321 N.W. 14TH STREET
SUITE 600 SUITE 600 14007 151
MIAMI, FL 33125 MIAMI, FL 33125
SRR v ITRU AL MAETER AR

Suiie. Apt #, eic Sure Apt. o, eic 04222005  Chg-P CR2EQ34 (10/03}

City & State City & State 4. FE| Numbar Applied For

38-3684801 Mot Applicable
@ Couniry Ze County 5. Certificate of Status Desired O 58'75 Additianal
ee Required
6. Name and Address of Current Reglstered Agent 7. Mamae aond Address of New Roglstercd Agent
Nama
CARRION, HERNAN M MD
1321 N.W. 14TH STREET Sueet Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33125 .
City FL Zip Code

8. The above named entity submits this statement for the purpose at changing its regisiered office ot ragisterad egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakire yoed or prlea rarrk Cf 10GISIATBE 338 and biig il apaticabe, (MOTF Aegarerea hgent signalure requrad whe reinsiating) DATE
FILE NOWII FEE IS $150.00 9. EIecuon Campa-gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution D Added 1o Fees
10. QFFICERS AND D'RECTORS it - ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite D O Delete nm £ change [ Aodition
HAME CARRION, HERNAN M MD NAME
STREET ADDRESS | 1321 N.W. 14TH STREET SUITE 600 SIRLET ADDRESS
CIFY-5T-21P MIAMI, FL 33125 CITY-51-2P
e ] Delete TMLE [Jchange  [7]) Adoition
HAME NAME
SIREET ADDRESS SIRLLT ADUKLSS
CITY-S1-2IP Ciry-St.ap
TILE 5 pelete WLt [ Change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-57-2P CITY-S1-ZiP
TTLE [ petete T17LE [J Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIry-§1-2P
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£ilY-§1. 27 ChY-§1- 4P
L O el L {7 Chasge [T Aadition
NAME WAME
STREET ADDRESS STREET ADDAI S5
Ciir-ST-JIP CIY-§1- 2P

12, | hereby certity that tha inforrnation supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)0). Flonds Statutes. | furtner cartify thal the information
indicated on this reporl or supplemental report is true and accurale and that my signawne shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuld this rapoert as required by Chapter 807, Flotida Statutes; and that my name appaars in Slock 10 or Block 11if
changad, or on an attachmenpvith an address, with all oter like empowated

et s g "‘ll QS!OS

ATURE AND TVFED?&H 0 NAME OF SIGNING OFFICER CR DIRECTOR { DQaly Daylineg Phone #

R




