|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT i =‘~ Secretary of State
1996 4 94/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000059799 (4)

*. Corporabion Name

JOSE CARRO, M.D., P.A.

DA G

Principal Place of Business Mailing Address
8700 Sw. 87 10000 S.W. 1957,
SUITE 202 MIAMI FL 33165
SISAMI FL 33176 us 3. Date Incorporated or Qualified | 38. Date of Las! Report
08/15/1994 04/18/1995
| 2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21l 7000 _S.W. 7 AVE [=| 650512759 Not Appicabie
ite | . it . #, . ) . iti
., Suite. Apl. 4, eto g‘ Sute. Apt. 4. et 5. Cerlificale of Stalus Desired O $8.75 Additionat
22] SU/ TE 9—0 ;I Fee Required
. City & State Gity & State 6. Election Campaign Financing $5.00 may 8
L. . y Be
nl MiIAM . Fe 28] Trust Fund Contribution . Added o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
373/ '73 El m ?’a Florida Statutes O ves ONo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
81| Narme
CARRO, JOSE 82| Stieat Address (5.0, Box Number is %Qt(ycaptable)
770 WEST 29 STREET - 7000 S. W. AVE
HIALEAH FL 33012 SU7TE 208
84[ City Ias Zip Code
M1 A» | FL | |23/72
1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
ar registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ R [ - — -
Signature, Iyped or printed narme: of registered agent and titie if apoicatile NOTE: Rogisterad Agunt signature required when renstaling! GATE G
12, OFFGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1] [T DELETE 11 TIILE 0 Cange  [J Addion | =
NAME CARRQ‘ JOSE 1.2 NAME 5}.
SIREET ADDRESS 10000 S.W. 19 STRET 1.3 STREET ADDRESS ]
DiTY-S1- 2P MIAMI FL 33185 14 CITY-5T-2P &
TE [ DELETE 2 1TME [T Change  [77 Agdition |
NAME 2 2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
Cily-51-ZiP 24 CITY-$T-2IP
THLF ] DELETE 3 1TMLE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
L QY ST-21P 34CiTY-S1-25
THLE [T DELETE 4 17TLE [J Change [ Additien
ekt 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7iF 44 CiTY-5T-2iP
THLF [J DELETE 5 1TiME [] Ghange  [] Addilion
NAME 5.2 NAME
SIREE] ADDRESS 5.3 SIREET ADDRESS
| CiTv-S1-2p 54 CNNY-ST1-2IP
THILE [] DELETE 6 1 TILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
CY-ST-2IP €4 Civ-S1-2P
14. | do hereby certily that the information sugplied with this filing is voluntarity furnished and does ot qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated onAf¥ annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thefjcorporation or thy iver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if cjfanggd, or on an attg pft with an address.
SIGNATURE: é?};f/ﬂ,.@o. 27%~0808
L] Daytirme Prara #




