PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Gorporation Name

DOCUMENT # 50066

Principal Place of Businoss

3001 NW 49TH AVE. SUITE 100

(3)

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

-m_ﬂfraihng Address
3001 NW 48TH AVE.. SUITE 100

FILED

Apr 21 1997 8:00am

Secretary of State

W A AR TR

LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33218-7257
3. Date Incorperated or Qualiliod 3a. Date of Last Roport
o § e 03/31/1976 03/11/1996 |
2. Principal Place of Business ’Ea. Mailing Addross 4. FEI Number Applied Far |
o . 28] 53-1679057 Not Applicable

Suite, Apl. #, alc.

22]

Suite, Apl' i, etc

27]

O

5. Certificale of Status Dasired

$B.75 additional

Fae Raqulred

3 Chty 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foos
; Zip Couniry | v | __ Country B. This corporation has liability for intangible tax under s. 199.032,
24] 2] 20] 30] Florida Statules ves [1No
’ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent B
CARR, M.D., MATTHEW L. 81| Name
300' NW ‘QTH AVENUE rﬁ Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
LAUDERDALE LAKES FL 33313 83
64 City FL Jssl Zip Code

11. Pursuant 1o the provisions of Seclions B07.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept lhe appointment as registerad

} agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes
%] SIGNATURE e
= Stgnature. Iyped ot prinlod nanss of togisiered agont and titie if applcalde {MO1E - Regisiared Ageni sigiature requiradd when reins:ating) DATIL
12, OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ‘g
THLE PD “OoeareT [ aamme " Thange L Addion | g5
NAME CAPLIVSK|, ABRAHAM 1.2 NAMIE 3
steer aporess | 6500 EAST TROPICAL WAY 13 STHE T AUDHESS &
ory-st-ze_ | PLANTATION FL ~ N aonestae &
5| e 1] NG 21TE [T change [ ] Addition 10
£ N CARR, MATTHEW L 22 NAME
5 streeravoness | 674 WEST TROPICAL WAY 23 STREE] ADDRISS
¢ | orv-sr-ze | PLANTATION, FL 00000 2.4 CITY-51-2P
1 me T CJoredie 31 LE [J'change  [J Addition
| NaE GHMS, ARNOLD 5.2 NAME
| sweeTanoness | 8300 NW 10 CT 59 STAEET ADDRESS
¢ | coy-sT-2 PLANTATION FL 34.C1%-ST-21P
[ Tme [Toree £1TILE [I change T[] addition
£ wame 4.2 NAME
+1 " STREET ADDAESS 4.3 STREET ADDRESS
2] cnv-st-ze 445/1Y-S1-2P
1 me CJ DECETE 5.1TITLE [Jchange [T Addition
NAME 52 NAME .
STREET ADDRESS 53 SIREFT ADDRESS
3 CiTY-ST1-7P 5.4 CITY-§1-2IP
i;j THTLE [J DELETE §1TILE [T change ] Addition
%1 NAME 6.2 HAME
: ,w - BTREET ADDRESS 63 STREET ADDRESS
- Cily-ST. P GACIY-5T-21P
. 1 do hareby cerlity that the information supplicd with this Hiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {furlher cerlify that the
Information indicaled on this annual reporl or su

St ARl B P A LR SR

1 am an officer or diroclor of the corporation or,
appears in Block 12 or Block 13 if changoed,

lomental annual report is ruc and accurate and thal my signalure shall hav?me legal effect as it made under oath; thal

coeiyey 07 JruslegAmptyvered 16 exceute this reporl as required by Chapter 607 Flopida Slalutes; and that my nama
\fin Dl wln dress, / (]y
'/ &7 A TRy VN T)

Vo SRBTTis L e Al ?/



