2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

DOCUMENT # 546498

1. Emity Nama

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

Secretary of State

Principal Place of Business

1820 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL’ 33308

Mailing Address

1820 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33308

‘DO NOT WRITE IN THIS SPACE

AAETARE TR MRETR AR

02082008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
58-1776456 Nol Applicable

5. Certificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Rogisterad Agent

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

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonida. 1 am familar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura. typed of punlad name ol ragretered agent and btie ! appicatle |

(NOTE: Fagisiared Agenl signalure raquy ad whan remslaing) oat
4

FILE NOWII! FEE IS $150.00 .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrioution.

9. Election Cam.paign Fin';r;cmg

=
T
1

-

E .
_ LA os S —
$5.00 vay 5o | 02/13708-80013-010 150,00

Added to Fees

-
o

WD

10, OFFICERS AND DIRECTORS I

e - PD - - - - s
i | CARSON, TED L.

SIREES ADORESS | 939 HILLSBOROUGH MILE

CITY-§T-21p POMPANQ BCH. FL

TITLE

NAML

SIREET ADDRESS
CITY-§1-2iP

TLE
NAME
= STRELT ADDRESS |+ = == . N -
CiTy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CI1Y-S1-29

ME

NAME

STREED ADDRESS
CITY-S1-2iP

SUME - o | e s e s e e TR
NAME =+ == |~ B
STREET ADDRESS e T . o
CIY-SI-ZP & T L

DO NOT WRITE
IN THIS SPACE

. . . - [Rpe—

R
L

12. | heraby certify that the information supgied with this filing doas not qualfy for the axamptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
to axecuts,this report as raguirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

of tha carporalion of the receiver or trugiee empower
changad, ot on an attachment with ddress. with Il pther like el

SIGNATURE: _~

SIGNATURE AREPTYPED OR PRINTED HAME OF SIGNING OFNICER OR DIRECTOR

T Daylma Phona #

</



