. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # 546498

1. Entity Name

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

Secretary of State

Principal Place of Businass Mailing Address
1820 E. COMMERCIAL BLVD. 1820 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

ABUTEH TR HERCAU AN

01052007 No Chg-P CR2E034 {11/05)

4. FEI Number Apphed For
59-1776456 Not Applicable

$8.75 aaaitionat i
Fee Required

5. Certificate of Status Desirad ]

€. Name and Address of Current Registerad Agent

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

.

DO NOT WRITE |
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. T am tamiliar with, and accept

the obligations of ragistered agent

SIGNATURE

Signalure, ypad or prnlad name ot regsterad agent and litle 1 applicable (NOTE: Ragistiarad Agent signalure recuird #nan rainstabng)} DATE

FILE NOWII! FEE IS $150.00 9. Elecion Campaign F‘inancing
After May ‘i, 2007 Fee will be $550.00 Trust Funr! Contribution

$5.00 Mmay Be

Added to Fees

10. QFFICERS AND DIRECTORS i

TLE PD

NAME CARSON, TED J.

STRECY ADORESS | 939 HILLSBOROUGH MILE
CITY-SI;ZIF POMPANO BCH, FL

e

NAME

STREET ADDRESS
Ciry-s1-zie

TIILE

NAME

STREET AODRESS
CI3Y-ST-212

TmE

NAME

STREET ADDRESS
CHTY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIAEET ADDRLSS
City-51-21p

L B0
DE/3L 0000

a7
16-007 150,00

DO NOT WRITE
IN THIS SPACE

12. + hereby certify that the information supplied with this filing d
indicated on this report or sugfgmental repor jgtrus and ac
ol the corporation ar the recej or 'rusjee em
changed. or on an atlachms an afklrass,

SIGNATURE:

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
ate and that my sighature snall have the same legal effact as if made under cath; that | am an officer or director
1a this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11.f

SIGNATURE ANO TYFED OR PRINTED NAME OF IIONIN? OFFICER CR DIRECTOR

ozslo? |

Daytime Phone #

4



