PROFIT
CORPORATION
ANNUAL REPORT

1996 @ A
DOCUMENT # S39581 (1)

1. Corporation Name

MANUEL CARRIL D.C., P.A.

Princpal F;Iace of Business Mailing Address ”lI“|‘| ||| m'll

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

JUERIRAW T

9761 NW 41 ST 8761 NW 41 ST
MIAMI FL 83043 MiAMI FL 38013
3. Date Incorporated or Qualified 3a. Dato of Last Repon
| e . . 03/21/1991 03/02/1995
2. Principal Place of Business _2&. Mailing Address 4. FEt Number Applind For
21] _ - 26| 59-3056967 Not Applicable

__ Suile, Apt. #, ete. | Sulte, Apt. #, etc. B. Certificate of Status Desired [ $8.75 Additiona!
2] 7 . |27 Fee Required
_ Cily & State | Cry & Stale 8. Blection Campaign Financing 0 $5.00 May Be
[231 - 23] Trust Fund Contribution Added 1o Foes
R __ Counlry L) . Country 8. This corporation has liability for intangibie tax under & 199.032,
[24] 55 I'4 ES_ __ ES] , 2] 33178 [ Florida Statstes. [ Yes [INo
L. 7 7 __ % Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agenl
81! Name
CARRIL, MANUEL 82| Street Address (P.0. BOx Nurmber is Mot Acceptabie]
8761 NW 41 ST .
MIAM) FL 33178 ’
B4 Gy FL ]ssl 2Zip Gode

(™13, Fursuant to the provisions of Sections 607.0502 and 607.1508, Fiondas Stalutas, the above-named corporation submits this statement for the purpoese of changing its Tegistered ofice
or registered agenl, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAT U € SY_pdl o~ 2 NE

_ Slonaue o or rm'i_?g'r.awé- of fegshere agent ard i o apphcatie " TINOTE Registerad Agant sigralure recind whar rensiating! BATE
2. OFt ICERS AND DIREGTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk I o Konm R Dice o ‘mcnange T Addiion
Nt CARRIL, MANUEL 1.2 NAME De. Mouet Coail
st aooeess | 9035 NW 48TH ST, 203 1astRET AboREss | SIS G S0 153 Fhaeaued
orvstoe | MIAMLFL - uarv-st-r | Higoonar & 330ad
WLk ] CELETE 2 1TILE ! [ Change [J Addition
NAME 2.2 NAME
STREL ASDRESS 2 3 STREET ADDRESS
Jemestae o - 24Ty ST-7P
MLk [C] DELETE 31TILE [ Change [T Addition
HaME 32 NAME
SIHEL T ADDRISS 33 STREET ADDRESS
Lovesae L _ 34CITY-5T- 2P
THE 7] DELETE 4 1TILE [T] Change  [] Addition
S R 4.2 NAME
STH: ] AIVIKESS 43 STREET ADDRESS,
orestae | N o 44 CITY-81- 2P
TILE [C1DELETE 5. 17I1LE [] Change ] Addition
Nt 52 NAME
STHELT ADDRESS 5 3 STREET ADDAESS
| oesae ) B 5.4 CITY-SF- 2P
e 7 DELETE 6 1TINLE [ Change [ Addition
HAME 62 NAME
SIREET ADDHESS 63 STREEY ADDRESS
CTv-ST-ap §40TY-5T- 2P

14,71 da nereby cerlify that the infarmation Supphad with this fling is volantarly fumished and doas not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on_an attachment with an address.
Ve )<
SIGNATUR /A oS,

Date Dayhme Phona #

CR2EQ34 (12/95)




