SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & “‘\Kﬁ\ FLOFIDA DEPARTMENT OF S1ATE
CORPORATION f N wifé:“' Sandra B Mortham
ANNUAL REPORT iR Secratary of Sate
1996 Rie ?ﬁ.-;/ CIVISION OF CORPORATIONS

DOCUMENT # 547664 (3)
EDWARD CARNEY, M.D., P.A.

e i OO0 60 0 A

#4517 MICCOSUKEE RD 4517 MICCOSUKEE RD
—BUFE-060 SUITE-898—
gLMSSEE FL. 32308 L‘;LMMSSEE FL 32308 3. Date Incorporated or Ouahed 3a. Daleaf Last Report
09/27/1977 .. 01/26/1995 |
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numnber Appied For
21 m 59-1?71863 Mot Appl cabie
Suite, Apt. #, Bic Suite, Apt # elc ) . ) i $8.75 Additianal
22 oMIT  Swldt 803 o] emiT Swh 6% 5. Corlitcate of Staus Desred ] roe Required
City & Stale City & State 6. EBloction Campaign Financing [] $5.00 may Be
;;] ;‘ Trust Fund Conltribution Added ta Fees
Zip Cournitry | Zp Country B. This corporaton has liabiity fr intangiole 1ax under s. 193032,
24 25 20| [30] Florida Statutes [ ves B nNo
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registered A‘gent
81| Name
CARNEY, EDWARD
4517 MICCOSUKEE RD 82( Streel Address {P.O. Box Number is Not Acceptable)
~SUFFE-803—
83 - .
TALLAHASSEE FL 32308 oMIT Skt 0
84 Cuy FL 85| 2ip Code

11. Pursuant to the provisions of Sections B07 0502 and 607 1508, Flarida Statules. the above named corparaban submits tnis statement for the pur}:osa af changmg its registerad
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corparation’s board of direclors | hereby accept the appointmant as regislered

agent |am famibar with, ang accept the obl\gatogﬁ of. Section 607.0505, Florida Statutes

SIGNATURE R Muﬁ teane, M. e
Signature typed o protoat neme of registered asent and <0 P appl r&h (HOTE Hegetens Agont signatare e red whea roostat ng) [iAle
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
— &

TITLE #] [ ] Detere TITITLE LT crange [T Adation | &5
NAME CARNEY, EDWARD 12 NAME 3
staeet apoeess | 4517 MICCOSUKEE RD 138TRELT ADDRESS &
BiTY-5T- 2P TALLAHASSEE FL 14TITY-5T- 2P _ o
i [ 1 peceme 210 [T crange [T adaton (O
NAME 22 NAME
STREET ADDRESS 23 STREET ALDRESS
CITY-ST- 2P B o heEaomsae o o )
TITE 77 pecere 34T "] “enangs ] Addinon
NAME 3 2NAML
STREET ADOAESS 3ISTREET ADDRESS
CIY-ST. 2P 34 CITY-ST- 2P )
TITLE [} Detere ATTIE [T Cnange [ ] Agation
NAME 4 2KeME
STREET ADDRESS 43 SIREET ADDRESS
CiTy-§T- 2P 440TY-5T-7P
THLE [T oeeere 51TILE 1] change [ ] addten
NAME 52 NAME
STAEET ADDRESS 53 STREFT ADDRESS
ITY-51- 2P 540ITY-ST- 2P )
TLE [T Detee &17TI7LE [T Crenge [ Addtion
NANE 6 2 HAME
STREET ADDRESS 63 SIRELT ADDRESS
CiTY-5T-2P B4 GITY-S1- 2P

14. | do hereby cortify that the information supphed with this filing is voluntarily furnished and does not gualify for the exermption staled n Secton 118 07(3)(k) Florica Statutes |
further certify thal the infarmation indicated on this annual report or supplemenlal anaual reportis true and accurate and that my signature shall have the same legal effect as of
macde under cath; that | am an officer ar director of the carporation or the recewer or trustee empowered to execute this report a3 required by Cnapter 617, Flonda Statules, ang
that my name appears in Block 12 or Blotya if changed., or on an attachment with an address

SIGNATURE: __ o b ‘P/ 2| @ ) 577 6470

"GHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OfMCEm O DIRECTOR

i - Tonwe rae




