. . FILED

2007 FOR PROFIT CORPORATION' Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 500666 Secretary of State

1. Enlity Nama

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

Principal Place of Business Mailing Addrass
3001 NW 49TH AVE,, SUITE 100 3001 NW 49TH AVE., SUITE 100
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313

TGNV AR

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AppisTol
59-1679057 Nal Applicabla

0 $8.75 additional
Fee Required

§. Caortificate of Status Desired

6. Name and Address of Current Registarad Agent

CARR, M.D., MATTHEW L.

3001 NW 49TH AVENUE DO NOT WRITE
SUITE 100

LAUDERDALE LAKES, FL. 33313 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga, | em familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, lyped of prated nama of registerad agent and hiile if applicable (NGTE, Ragisterad Agert signature required whan reinstetng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [J  Addedto Faes
10. QFFICERS AND DIRECTORS |
TITLE PST
NAME CARR, MATTHEW L

STREET ADORESS | 674 WEST TROPICAL WAY
CIlY-§1-ZF PLANTATION, FL

e v LOO0DOES5554

HAVE GHITIS, ARNOLD . B4/ 10/07-80022-017 150,040
SIREET ADDRESS | 9300 NW 10 CT
OTY-51-2P PLANTATION, FL

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sr-2P

TITLE

NAME

STREEY ADDRESS
Ciry-s1-2P

TILE

NAME

STREEY ADDRESS
CITY-S7-21P

12. [ hereby ceriily thal the information suppliegwith this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statulss. 1 turther cartily that the inormation
indicated on this report or supplemantal gpfiort is true and accuwess and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or diractar

of the corporation or the receiver or trupiba empowered o this repog as required by Chapter 607, Florida Statuteg; and that my name appaars in Block 10 or Block 11 if
powared.
A
/7

changed, or on an attachment with
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEWDR DIRECTOR N Cate Daylina Phone ¢

SIGNATURE:




