2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546498 Jan 29, 2001 8:00 am
1. Entity Nflme S t f St t
TED J* CARSON, M.D., P.A. ecretary or state
01-29-2001 90098 029 ***150.00
Principal Place of Business Mailing Address
1820 E. COMMERCIAL BLVD. 1820 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 e v v e e -
2. Principal Place of Business 3. Mailing Address ! ! |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59'1776456 Applied For
Not Applicable
i Count Zi Count iti
Zip ouniry e ountry 5. Cenlificale of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
CARSON, TEDJ: =~ ~ o i ——
Street Address (P.O. Box Number is Not Acceptable)
1820 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above nagfethentithsubmiNathis staterjekt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,
. - : —J
SIGNATURE il
Signature, typed or prinlc‘:l name of ‘gistered agent and title if applicable {NOQTE: Registered Agent signature requirad when reinstating} DATE
N . . PR . . NS . '
9. ihlsfri‘orporaugn is elltgwbr: uln atlstfy(;t Itangible FI;EA‘I:I?W!.{I FFEE ISEIFJZO.;,JSOO 0 10. Election Campaign Financing $5.00 May Be
axiling requirement and eleciq 10 gp so. ter » 2001 Fee w $550. Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) e Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME CARSON, TED J. NAME
STREET ADDRESS | 939 HILLSBOROUGH MILE STREET ADDRESS
GITY-§T-2IP POMPANO BCH FL CITY-ST-ZIP
TITLE [T Detete LE [J changs [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS "|” ) . ’ I
CITY-3T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§1-2IP CITY-ST-2IP
TITLE T Delete TILE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S8T-2IP
13. | hereby certify that the information supplied with this fi!ing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege] trusteg empowered] % execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac n ad 5, with zllpther like empovwdyed
| )0/
SIGNATURE > N 4
SIGNATURE AND npe‘on pi\mu NAME QF SHIiNING OFFICER }m DIRECTOR Date Daytime Phane #

NS N /

CR2E034 (10/00)



