FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

”:’:’&;:h FLORIDA DEPARTMENT OF STATE
CORPORAT!%N P 1“%‘ Sandra B, Mortham
ANNUAL REPORT :

B Secretary of State

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

POCYMENT # 547664

EDWARD CARNEY, M.D., P.A.

(3)

[ Principat Place of Business
4517 MICCOSUKEE RD
IELMHASSEE FL 32308

Mailing Address

4517 MICCOSUKEE RD
TgLLﬂHASSEE FL 32300-5832
U

VAN

3. Date Incorporated or Qualified

0972711077

MINHEAR

3a. Date of Last Repon

06/25/1996

SIGNATURE

3. Brincipal Flace of Buemess 2a. Malling Adaress 4. FE| Nurmber Applied For
E‘lMA S 25] B9-1771863 Not Applicable
Suite Apt # ot Suite, Apl. #, elc, i
f c P B. Certificate of Status Desired ] $B'75 Additional
2] 27] Fee Required
| Cily & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
2| ] , 28] Trust Fund Contribution Added to Foes
| Zn _ Country L Couniry 8. This cotporation has liability for intangible tax under s, 199,032,
EEL,,,,, - ?,,51, 25| m Florida Statutes ves [JNo
8. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARNEY, EDWARD B1| Name
4517 MICCOSUKEE RD B2 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308

83

84| City

. Zip Code

| FL ™

11, Pursuant 1o he ﬁx'f(;\)"i'é"\_ciﬁusa'aluﬁ;;cuons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
oflice or registered agent, o both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent [ ar fanibar with, and aceept the ohbligations of, Section 607.0505, Florida Statules.

apecd EF gt ian e o rostored aged and tie 1 appaable. - AROTE Fegistered Agert signature required when renstating) DATE
" OFICERS AND DIRECTORS 1a. - ‘ADQH?L}QGHANGES 0 OFFICERS AND DIRECTORS 1N 12 g
[T DELETE 11TILE D/ P/S m Change  [_J Addilion -1
CARNEY, EDWARD 120 Gawmg.l a4y 3
sweer anress | 4517 MICCOSUKEE RD s [ Y1) Mice oswkex, YA o
L onvstoe | TALLAHASSEEFL 1ACITY.51-2 T 2 &
TiE [T veLETE Z1TIE Change Addition O
NAME 22 NAME
STREET ADDFS5S 23 STREET ADDRESS
CIY.S1-4® 2 4 CITY-ST-ZIP
7EIT'7F77 B o _U DELETE 31TTLE D CﬁaﬂDB D Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STREEY ADDAESS
CITY-5-2ip 34 CITY-S1-2IP
Tne [T DELETE a1 TILE [ Change L] Addition
hAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIl -S1-2iF - 44 CITY-§1-21P
e T O oeee S4TIME [J Change || Addition
e 5.2 NAME )
STRFED ADDRESS 53 STREET ADDRESS
| Cini-g1-2w R 54 CITY-SY-2p
e 7 DeLeTe 6.1 TITLE [T Change L] Addition
hAM:Z 6.2 NAME
STREET ADOR: 55 63 STREET ADDHIESS
Cily-S1- 211 B4 CITY-ST-21P

ool

SIGNATURE: v

Do, Pigs v 2g ]
. . PR S ’
SIGNATURE AND 1YPED DR PHINTED NAME DF SIGNING OFFICER OR DINECTOR

14. | do horeby cerbfy that the information supgphed with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furlher cartify that the
inforration indicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofbeers or directon of 1 Gorporation of the tecever Of trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my na
appears in Block 12 or Block 13 4 changeel, or on an attachment with an address. 5? "Eb

Go|-F&
i3] Vs

Date

Daylirn: Friore # =



