2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546498

1. Entity Name

TED J. CARSON, MD., P.A.

Principal Place of Business

1820 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

1820 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

e

Suite, Apt. #, etc.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90009 041 ***550.00

AR NY T Y N9 ]

LU

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59-1776456 Not Applicable
f t { st
Zip Country Zip Country 5. Cerificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

CARSON, TED J.
1820 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ngmed entity mits this stht

-

SIGNATURE

ent for the pYypose of changing its registered office or registered agent, or both, in the State of Florida.

bie:

(NOTE: Registered Agent signatura required when reinstating)

DATE

Signatura, typed or anea na‘-e of registerad agent and title if applic:

8. This corporation is eligible
Tax filing requirernent end &

satipfy its Intangible
10 do so.

{See critaria or back}

: FILE NOWIl! FEE IS $550 00 R .
—|~Aftef SEPTEMBER 13, 2000 Min. will be $750. uo'-
Make Chack Payable to-Department of State -

. 10._Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 .
TIME PD O Deiete e (I change [ Adeition | S
NAME CARSON, TED J. NAME Qe
sTAreT ADDRESS | 939 HILLSBOROUGH MILE STREET ADDRESS 3
CITY-§T-2IP POMPANO BCH FL CITY-ST-21P §
TITLE ] Delete TITLE [JChange [ Addition | O
NAME 1. ‘ NAME

sweeTADDRESS |© T T ¢ STREET AUORESS

CrY-sT-2p - §° R CITY-ST-2P

TITLE T 1 Delete TIMLE [] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME o
STREET ADDRESS ) = e STREET ADORESS -} — e ——me—m—— —— . T
gryzgpigp=— [T TR e T TITY-ST-ZP

T [ perete TINE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T- 2P

LS ER [ Delete TITLE [ Change  [] Additicn
NAMES - v | s T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. DT";1 )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl hava the same legal el
mpowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 f:r Block 12 if

of the curporatlon or the re
changed, or on an “attachry

SIGNATUREE{\

@ger orfrust

r&ss, with allygther like empowared.

ect as if made under oath; that | am an officer or director

-0 Gga?

Daylima Phone #

" Date




