FILED
2005 FOR PROFIT CORPORATION May 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 546498 T SR ecretary of State

1. Entity Nama
TED J. CARSON, M.D., P.A.

Principal Place of Business ) 'Maﬂ.ing Addrass
1820 E. COMMERCIAL BLVD. 1820 E. COMMERCIAL BLVD.,
FT. LAUDERDALE, FL 33308 _ FT. LAUDERDALE, FL 33308

- e AR RERRN

04172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Rppiod For

59-1776456 Not Applicable
i i 8.75 additional
5. Certificate of Status Desirad O ?ee Haquirecli lana

6. Nama and Address of Current Registered Agent

?Qz%sg%g&ﬁéh&& BLVD. — —DO NOT;WIE{I;I;E
FT. LAUDERDALE, FL 33308 . IN THIS SPACE

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
tha abligations of registered agent. .

SIGNATURE — - —_— > '
Signature, typed ¢ printnd name of reglstered ager and e if applicable {NOTE. Registered Agort signaturs required when rélnstaling) ! DATE
L Wil F S $150.00 9. Election Campaign Financing $5.00 MayBe
_Aftml-: L]Eyl!;? 2005 Ef.lwiﬁ be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. +_ o DFFICE'S ANf)'ﬁ[F!'EC C)F!S _ | . j - __"""__ ; =
TITLE PD - S
NAME CARSON, TED J.
STREETADDRESS | 939 HILLSBOROUGH MILE P -
Glv-s1-2P | POMPAND BCH, FL UOODODZE 147
o e — — . 05/15705-30003-D11 150,00
NAME
STREET ADDRESS
CITY-§T-2IP
ME - T p— _— -
NAME

sz DO NOT WRITE

m S ~ | INTHIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
Cmy-sT-2P

12. | hareby cartif g that the lnfonnation sugphed wnh thvs filing does not qual Tﬁf for the exemphm statad In Saction 119.07(3)(1), Florida Statutes. | further certify thet the Informaticn
indicated on this report or supplamen accurate andyhat my signature shall have tha same legal effect as if made under oathy; that | am an officer or director
aof the corporation or the re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ghanged, or on an attach ad. N@

SIGNATURE: — . _
’ SIGNATURE AND TYRED OF PRINTED NAME QF SIGNING o?m OR CIRECTOR Date Daytime Prane #

2

ow req to execuie this

— — e — "




