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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 546498 (7)
0

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

1. Corporation Name

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

Principal Place of Business Malling Address
1820 €. COMMERCIAL BLVD. 1820 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/11/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] ,, 26] 59-1776456 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. Nz
j ' P sie ulie, Ap eie 5. Certificate of Status Desired 3 $8'75 Additlonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3-| E‘ Trust Fund Contribiution [ Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year [ntangible
z‘ ) a 2_9| m Petscnal Property Tax due June 30. Flyes [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARSON, TED J. 81 Neme
1820 E. COMMERCIAL BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
84] Ciy FL |as| Zip Cade

L R R R R I I L I T A ]

1. Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_—

Signature, lyoad or prnted name of reg‘sterad agent and lite i applicable, {NOTE: Registered Agen: signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 DELETE 1.1 TME [_] Change L] Additian
NAME CARSON, TED J. 1.2 NAME
streey aooness | 939 HILLSBORCUGH MILE 1.3 STREET ADDAESS
CTY-ST- 21 POMPANO BCH FL 1.4 CIY-ST-2IP
TILE 1.7 DELETE 23 TME [T Change 1 Addition
NAME 2.2 NAME
STREET ADDAFSS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-ST-2P
TITLE [ oELETE 217MLE [J Change [ Additranr |-
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 3.4, CITY-ST-ZP
TILE I DELETE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TITLE £ I DELETE 51 TILE [_Ichange  [_] Addition
NAME 5.2 NAME
STREST ADDRESS 5.3 STREET ADDAESS
CITY-S3-2IF 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 THLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHESY ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

oificer or director of the corporatic) ne recelver of ttustee empayered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if, changed, ith an addr'k

indicated an this annual repart or supplermental annu report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
{% in
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CR2E034 (10/97)



