FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i

a%,
TN Y

cd

AFTER MAY 1 1S $550.00

2, FLORIDA DEPARTMENT OF STATE

"] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corpaorabon Narma

TED J. CARSON, M.D., P.A.

DOCUMENT # 546498

(7)

Principal Place of Business

1820 E. COMMERCGIAL BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

1820 E. COMMERCIAL BLVD.
FY. LAUDERDALE FL 33308-725

FILED
- Mar 07 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified { 3a. Date of Last Report

08/1111977 01/25/1996
| 2a. Mailing Address 4. FEl Number Apphod For
26| 59'1776456 Not Apphgable

Suite, Apl. #, elc.

27]

I $B.75 aaditional

§. Certificate of Status Desired Fee Required

City & State

6. Elaction Campaign Financing

$5.00 May Be

e ;ﬂ Trust Fund Contribution Added to Fees
,,,,, __ Gountry s Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
aal s l2s] 30 Fiorida Siatules Eves [JNo
L ... B. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
CARSON, TED J. 8] Name
1820 E COMMEHCML BLVD 82| Street Address {(P.O. Box Number is Not Acceptlable)
FT. LAUDERDALE FL 33308

84| City

Zip Code

FL |*

1. Pursiant o e provisions of Seclions 607 s
office or regster vl or bolh, i the gate
agent | agm farm, thhand acogpl the

Migalions of

2 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
1. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

of Flori

Sechon 6070505, Florida Statutes,

appears it Block 12 or Blofik

if ENan
PNy
L

SIGNATURE)K

SIGHATURE AND TYRFD

information ind cated on thes annual roport or supplenental annual

(I, or on

Y “.F\Q‘\\-‘. ; ,{;‘Q’“

SIGNATURE e d DXL i .
A o peinteed nooo oF 1gier s ageas anel i f apps e (NOTE Reqistered Agent signature required when rainstating} DATE

[12. Y NEAICY RS AND DIRECTORE, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
it ‘ [T verere 13 TILE [ Change [T Acdition | &5
N CARSON, TED J. \/ 22 5
s oo | 939 HILLSBOROUGH MILE 13 STRFET ADDRESS o
CIVy- 57 2 POMPANO BCH FL 14 CITY-$7- 1P E
L L) DELETE 21 TILE [ Change L) Addition | O
NAME 2.2 HAME
STRELT ADDRE 35 2.3 STREET ADDRESS

| Elvestak L 2.4 CIY-ST-2P
e [T orcere J1TILE J Change™ ] Addition
hAE 3.2 NAME
STREED ADGRE S5 3 3STREET ADDRESS

| Cmv gt 34_CITY-51-21p
e [T ceiese $1TIILE ] change [ Addition
KavE 4 2 NAME
STREE) ADIGRESS 43 STREET ADDRESS
Gy S 7k i _ &40ITY-5T-72IP

T T okLETE 51T0TE [T Change ] Acdition
HaME 52 NAME
STHEE | ATHORESS 53 STREET ADDRESS
CITY-81- 77 S4CITY-§1-2P
wie o [T bELETe 61 1aLE [T Crange L] Addilion
HAMI 62 NAME
STRECT ATIDRESS 6.3 STREET ADDRESS
CHY-S1. ¢ 64 LITY-5T- 2P
14, | do heroby cortify that ine formalen supprlied with 1his filing does nol qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

yettachment with kn address.

#eporlis true and accurata and that my signature shall have the seme lagal effect as it mada under oath; that
lanvan ofhcer or dirc(:wrmcor arglan or the receiver ar trustes ympowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

PRINTED NAME OF SIGNING DJFICER DR DIRECTOR

397 IV~ 70H/

Diaytine Phone #



