2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000111154

1. Entity Name
TERRY K. CARSTENSEN, D.O., P.A,

Secretary of State

Mailing Address

226 15TH AVE
VERQ BEACH FL 32962

Pnncipal Place of Business

226 15TH AVE
VERO BEACH FL 32962

2. Principal Place of Business 3. Mailing Address

I

|

I

[N

Feb 02, 2004 08:00 AM

Sute, Apt. #, ate. Suite, Apt. #, ete. MOORE CR2E034 (11/02)
City & State City & State 4. FEI Number Applied For
65-1157092 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $8.75 Addittanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAUER, E STEVEN
3426 OCEAN DR
VERO BEACH FL 32563

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Swgnature. typad o prnted name of registered ageont and tifle 7 applicable

(NOTE. Registered Agert sigrature required when reinstatng)

DATE

FILE NOW!!! FEE I5'$150,00 "
After May 1, 2004 Fee will be $550.00 . ° _
Make Check Payable to Florida Departmem oi State

9. Election Campaign Financing

Trust Fund Contnbution. Added to Fees

$5.00 May Ba

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D T Detete TITLE ] Change [ Additian
HAME CARSTENSEN, TERRY K NAME

STREET ADDAESS | 226 15TH AVE STREET ADDRESS UOanm D31 51

an-sT2P  'VERO BEAGH FL 32962 CITY-ST-ZP 02/04,04-80151 018 150,00

TITLE 1 telete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-81-21P CITY -S§7-2P

TITLE T pelete TALE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

SITY-ST-2IP Ty -ST-2P

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-S3-Zp

TIMLE O delete TrLE 1 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-$7- P

TIiE O Delete TTLE flchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY -$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3]0) Florida Statutes. | further certify that the mformanon

indicated on this repon or supplemental report is true and accurate and that my slgnalure shall have the same tegal &

ect as if made under oath; that { am an officer or director

of the corparation or the recaiver or frustee empowered (6 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowera

SIGNATURE:

orru LCALSTANEEN) Prey )-20-04

i
TYPED GR PRINTED NAME OF SIGNING OFFICE]

ROR nmss-'dn

A TNUTARTTN WY, [T Vo




