FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000102606 03-15-2006 90111 021 ***150.00
1. Entity Name
CARRION UROLOGICAL CENTER, INC.
Principal Place of Business Mailing Address
1321 N.W. 14TH STREET 1321 N.W. 14TH STREET 5 ﬂ 0 ﬂ 2 7 5 B
SUITE 600 SUITE 600
MIAMI, FL 33125 MIAMI, FL 33125
s R v U ML IERIR
Suite, Api. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0413400 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zg S?SJKional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARRION, HERNAN M MD
1321 N.W. 14TH STREET. = Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 K
MIAMI, FL 33125
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered clfice or registerad agent, or both., in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.

»

SIGNATURE
. Signature. lyped of printed name ¢l registerad agent and hke it apphcable. {NOTE: Regestered Agent signature /aquirsd when renstaing} DATE
‘_ ;-. ) .
l.‘_.f*-v:i‘- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“"+After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE O Change  [J Addition
NAME CARRION, HERNAN M MD NAME
STREET ADORESS 1 1321 N.W. 14TH STREET SUITE 600 STREET ADDRESS
CIry-si-2P MIAMI, FL 33125 CITY-ST-2P
TILE D 1 Delete TITLE [Jchange [ Addition
NAME CARRION, ANA NAME
STREET ADDRESS | 8840 SW 105 ST STREET ADDRESS
CITy-Si- 2P MIAMI, FL 33176 CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME HamE
STREET ADDRESS STREET ADDRESS
CY-SI-27 CY-ST-7P )
TITLE 7 Deiete TILE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-Si-z79 CITY-ST-21P
TILE [ Detets TILE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 Delte TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2I CITY-S5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental repart is true and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witrh addrass. with all cther like ggnpowered.

SIGNATURE: v e o Bdﬁgjob 03055412534

URE AND TYPED OR PRINTE}]‘HE QF SIGNING OFFICER OR DIRECTOR Daylime Phone # [

“ 7



