L FILED
2007 FOR PROFIT CORPORATION Apl‘ 27, 2007 08:00 A

DOCUMENT # P03000102606

1. Entity Name

CARRION UROLOGICAL CENTER, INC.

ANNUAL REPORT
Secretary of State

Principal Place of Business Mailing Addrass
13271 NW. 14TH STREET 1321 N.W. 14TH STREET
SUITE 600 SUITE 600
MIAMI, FL 33125 MIAMI, FL 33125
e R A A
Sune, Apl. 4, ele. Suite, Apl. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & Stale City & Slalle 4. FEI Number Applied For
20-0413400 Not Applicable
Zip Country Zip Country 5. Ceriilcate of Stawus Desres [ gi.;esqa?:;uonm
6. Name and Addrass of Current Rogisterod Agent 7. Name and Addrass of New Registered Agent
Name
CARRION, HERNAN M MD
1321 N.W. 14TH STREET Street Address (P O, Box Number 18 Not Accegtable)

SUITE 600
MIAMY, FL. 33125

City FL {le Code

8. The above named entity submits this statemeant for the purpose of changing its ragisterad office or registerad agent, ar both, 1n 1he Stale of Florida. | am familigr with, and accept
1he obligations of registared agent

SIGNATURE
Sigriaalury, Lypad or prolod ramg of ogaibod «Qen and g + apphaatig, {NOTF Rogistared Aganl signalurg requred when rainstting) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe .
Aftor May 1, 2007 Feo wlil be $550.00 Trust Fund Contrbution. [J . AddedtoFees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D ) nelete TILE O ctnange ] Adeition
NAME CARRION, HERNAN M MD NAMC R,
SIREET ADDRESS | 1321 N W, 14TH STREET SUITE 800 STREEY ADDRESS - }—“—”—11:“.-.-."]-' QC} {i‘;',b ma e e
onv-si-zr | MIAMIL FL 33125 GlY-Si- 2P 0510000027015 150,00
TLE D [ pelets VILE [ Change  [] Addulion
NAME CARRION, ANA HAME
STREET a0DRESS | B840 SW 105 ST STREET ADDRESS
CIFY-St- 21 MIAML, FL 33176 Clry-§1-721P
TILE [ celete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21p Ciy-§1-2P
TILE O oetete TILE Clchange [ Acdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-SI- 21 CIvY-§1-21P
TITLE O Delete TIME O Change  [J Aduition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-§1- 2P CilY-81-2P
TTE O vetete TIMLE ) Ol change O Adamon
NAME NAME
STRLLI ADDRLSS STRLET ADDRESS
CTY-ST-21P CITY-5T-21P

12. | hersby certify hat the information supphied with this tiling does not quailfy for the axemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under catn; that | am an officer or direcior
of tha corporation or the recaiver or trustes empowered to exacute shs report as requirad by Chapter BD7. Florda Statutes, and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an,a

SIGNATURE: ®

dress, with all other like gimpowesed.

rl-l/:s’/o:} 365542~ 2534

mcurﬂfe ME TYPED DR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR E I Doplrme Phona




