1.

FILE NOW: FILIN
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Corporaton Namao

DOCUMENT # 500666

MATTHEW L. CARR, M.D., P.A.

Frncpal Place of Husiness

001 NW 49TH AVE.. SUITE 100
LAUDERDALE LAKES FL 33313

(3)

“e of Husiness

- I\Ear\mg Address

001 NW 43TH AVE.. SINTE 100
LAUDERDALE LAKES FL 33313

S

3. Date Incorporated or Qualified

03/31/1976

3a. Date of Last Report

01/17/1995

[ 2a. Maiing Address 4. FEI Number Appiiod For
d I N 2%] . 59'167%7 Not Applicabie
Sute, Apt. #, elc, L Suile, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additionat
e ) 27] Fee Required
City & Srate | City & State 6. Election Campaign Financing $5.00 May e
§| Trust Fund Contribution Q Added to Fees
o Counlry 7p Gounlry 8. This corporation has liahylity for intangible tax under 5 199,032,
. ﬂ L —2;[ L 30} Florida Statutes %ﬂs Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Ndw Registered Agent
.3, ame al urre Age T
CAHH' M'D" MATTHEW L. B2 Street Address {P.O. Box Number is Not Acceptatile)
3001 NW 49TH AVENUE
SUITE 100 83
LAUDERDALE LAKES FL 33313 e e

1. Pursuan! 1o he provisions of Sectians 607 0507 and 607.1508, Florida Stalules, the above-ramed cor
or registored agent, or both, in the Stale of Florida, Such change was a
famdiar with. and accept the abligations of, Section 607.0506,

SIGNATURE

poration submils this statement for the purpose of changing its registered office
Suthorize:i by the corporation’s board of directors. { hareby accept the appointment as registerex! agent. | am
lorida Statutes.

corlify thal the mformabon inaicated on this arnual report or
aath; that I am an afficer or directar of
appears in Block 12 or Block 13 ¢f

SIGNATURE:

Sl at it byl on et At O reg 3 g nt a0d Gt F angn Able TTTINEITE Rogistansd AQUnt Signat.ire ragunid wtan rer stalng DATE

2. T OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 15
1Lk PD {1 DRFTE 1 1TMLE [ Change  [J Addition
Hest: CAPLIVSKI, ABRAHAM 1.2 KANE
s annnsss | 6500 EAST TROPICAL WAY .3 STREET ADDRESS

| cresioe | PLANTATIONFL L 14 CNY-§T-2F
TIe D [ DELETE 21TILE [ Change  [] Additien
bk CARR, MATTHEW L 22 NAME
sieraoeess | 674 WEST TROPICAL WAY 2 ASIREET ADORESS

cervsiene | PLANTATION, FL 00000 o 2401Y-51-2°
TILF T [7] BELEYE 31TMLE [ Change [ Addition
Nakt GHITIS, ARNOLD 32NAME
sitiznoness | 9300 NW 10 CT 33 SIREET ADDRESS

LI _ PLANTATION FL. A 34CITY-§T-20
ILF I DECETE 4 1TILE [ Crange  [J Addition
N 42 NAME
STHEE T A0RESS 4 ASTREET ADDRESS
Grestae | ) . 44CITY-S1- 2P
Lk [) OELETE 5 1TIILE [ Change [ Addition
[TAR]3 52 NAME
STHEE ATDRESS 53 STAEET ADDRESS

| reestae S s 54 CTY-ST-2P
TiLE [} DELETE 6 1TiLE [0 Change [T} Addilion
HAME 62 NAME
STREET ADIMESS 63 STREET ADDRESS

7(5]?' Sr-zr 64CHY-8T-2IP

o corpgration or

BIGNATURE AND TYPED OR PRI

d. ogon an alichmenpwith an address

NAME OF S!GNING OFFICER OR DIRECTOR

s BI-

| 14, 1 o horeby certify that the information sugpied with 1 is fling is vglantanily frmished ana does not quallly for the exemption staled in Seoton 119,073, Fiorda Statutes, 1 urtfer
pigmental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
o recalar or trustee empowered to execdte this report as required by Chapter 807, Fiorida Statutes; and that my name

hol

o uaslgb

Dastire Frone &

CR2E034 (12/95)




