FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P06000145380 j 05-22-2008 90016 0235 ***150.00

1. Entity Name

CARLOS G. PENA, M.D. P.A.

Principal Place of Busingss Mailing Address
12260 SW 8 ST SUITE 120 12260 SW 8 ST SUITE 120

MIAMI, FL 33184 MIAMI, FL 33184 | o | 80 04 327 G

Freealsreomeremrwll ||| [TETTDIT

oremh Kool Pravt 2940

May 22, 2008 8:00 am

Sule. A-_E'g" 5 i"“E Sult. Apt. . w?‘O] oy 04022008  Chg-P CR2EQ34 (12/06)
iif & Stale City & St . 4. FEl Number Applied For
‘ | AMy ] R—s 33)7b }T\AH‘ ﬂd‘-{ LA 4 - 3135319 Not Applicable
j’& (*b Couniry : z§3 YH. Country 5. Certificalo of Status Desired [ ?:,;2, Addtional
6. Name and Address of Current Reglstered Ageont 7. Name and Address of New Registered Agent
., _ Name
PENA, CARLOS G ' ' .
20 1\44b N L‘ TERRALE Streat Address (P.O. Box Number is Nat Acceptabls)
MiAMH 33104~ . . 0
: ' M1AA), Fee10A | 33172
‘ L City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered agent and title if spphcabla (NOTE: Registersd Agant signatura required wnen raingtating) DATE
FILE NOWII! FEE IS $150.00 B 9. Elsclion Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TME B Change [ Addition
NAME PENA, CARLOS G NAME CaRios G. (ENA
STREET ADDRESS { 12260 SW 8 ST SUITE 120 smeenooess | W4 qe N 4 TERRAW
orv-ST-2P | MIAMI, FL 33184 CITY-ST-2P MIAMY . L, 33132
TITLE O Delets THLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$3-2P CITY-ST- 2P
TILE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TIE O petete TIME [J change [ Adsilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST1-21P
TIILE [ pelete THLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-§1-1P CITY-ST-7P
THE O Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - - gecmr-sr-zw

12. | herely cerify that the information supplied with this filing does not quality for exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an offlicer or director
of the corporation or the raceiver or frustea empowered to execule this repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or an an attachrm

ent with an address, with all other like empowered. -
SIGNATURE1.. /;L . Pediq ‘f"'&/dai @5£1L~ 63%

SIGNATLIRE AND TYPED CR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR




