FILED

Apr 25, 2008 8:00 am
2008 FOR PROTIT.GQUGRATION  “Lecreary of State

DOCUMENT # P03000102606 04-25-2008 90105 019 ***150.00
1. Entity Name
CARRION UROLOGICAL CENTER, INC.
109

Principal Place of Business Mailing Address Q““B“ ‘ 0
1321 N.W. 14TH STREET 1321 NW. 14TH STREET
SUITE 600 SUITE 600
MIAMI, FL 33125 MIAMI, FL 33125 ) .
S o7 TR O AR RER A

Suite, Apt. #, elc. Suite, Apt. #, efc. 01042008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Applied For

20-0413400 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
§. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registered Agent
MName

CARRION, HERNAN M MD
1321 N.W. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600

MIAMI, FL 33125

City FL l Zip Code

8. The above named entity'submits this stalement for 1he purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeféd agent.

SIGNATURE
Sigrature, lyped cr orinied rame of regisiered agent and title il agphcadie, INQTE: Registered Agenl sigrature roquirad when reinstaimg) DATE
FILE NOWIIL FEE IS $150.00 . 9. Election Campaign F'inancing O $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . - .. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
me’ D . T Delete TLE [ Change [ Addition
NAME CARRION, HERNAN M MD NAME
SUEETADDRESS | 1321 N.W. 14TH STREET SUITE 600 STREE] ADDRESS
CIfy-§1-2P MIaMI, FL 33125 ry-sr-2ip
TMLE D ‘ {1 Detere e [} Change {7 Addition
NAME CARRION, ANA NAME
STREET ADDHESS | 8840 SW 105 ST STREET ADDRESS
CITY-ST. ZIP MIAMI, FL 33176 CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-¢p - CITY-ST- 2P
TLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIfY-§1-212
TILE 3 Delete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
T O Delete HILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CHY-ST- 2P

12. | hereby cerlily that Ihe information supptied with this filing does not guality for the exemptions contained in Chapier {19, Floriaa Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustpe empowered 1o executghis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like&mpoweled.

SIGNATURE: ~ [ 4/22/09 305~ 547-2534

SIGNATURE AP{DTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i ] Dats Daytime Fhone &
!




