2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000122410

1. Entity Name

CARMEN A. MOLINA, M.D., P.A.

Principal Place of Businass

625 £ 49TH STREET
HIALEAH, FL 33013

Mailing Addrass

625 E 49TH STREET
HIALEAH, FL 33013
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B. Name and Address of Current Registered Agent

MOLINA, CARMEN A
625 E 49TH STREET
HIALEAH, FL 33013
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or piintad name of registersd agant and itte it applicatte. {NOTE Ragistered Agent signalure required when rainglating)

DATE

FILE NOWill FEE IS $150.00 - 9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. 00  Addedto Fees
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CITY-ST-2IP
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12. | hereby cerily that the informaten s
indicated on this report or supplemel
ol tha corporation or the receiver or
changed, or on an attachment with gn pdpres: it alf ot

SIGNATURE:

r like ampowerad.
3/ 7/05

ipc withf thiff filng does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. ( further certify thal the information
accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer or director
to gxecuta this raport as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if

(30s) 48,7770

SIGNATURE AND TYPED OR PHINTT NAME OF 8IGNING OFFICER OR DIRECTOR

Daw Dayting Phone #




