FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"\h FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 : OO am

r} Sandra B. Mortham

{ PROFIT i
CORPORATION o
ANNUAL REPORT

[ 1 997 g\."\‘&ﬂ‘-._-s, "“\ | DIVISISZC;:HQ’O(:PS;;ETIONS S e Cretary O f State

DOGUMENT # 601344 (5)
GEORGE L. CARR, M.D., P.A.

e — NEANFRRRY

3

IR

"FV’nflcr‘wﬁ;?,sl Flase ol Busogss

14 WEST JORDAN STREET 14 WEST JORDAN STREET
PENSAGOLA F| 32501 PENSACOLA FL 325011736
3. Date Incorporated or Qualitied 3a. Date of Last Report
I 09/29/1969 03/20/1996
2 Principa! Place of Bosiness 28 Mailing Address 4. FEl Number ] Appliad For
] 59-1275129 Not Appl cabio
Stiler, At A el Suite, Apt. #, etc. i
- e o e, APt 4, ete 5. Cerlificate of Status Desired ] $3'75 Additional
2l 7] : Foo Roquirad
L iy & Stale __ Gy & Stale 8. Eiection Campaign Financing $5.00 May Bo
23 l o e 281 Trust Fund Coniribution ) Added to Fees
. Aip  Counlry A Country - 8. This carporation has fiability 1gr ingdngible tax under s. 199.032,
l2¢; e 20 ?ﬁ] Florida Stalutes Yos [ Nao
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New/Reglstered Agent
CARR, GEORGE L 81) Name
14 W JORDAN ST 82| "Sreet Address (PO Box Number s Nol Acceplabia]
PENSACOLA FL 32501
B3
>
84! Cily FL 85| Zip Code

: ions of Sections B07.0507 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing Its registered
alfice of regestered agent, an both, 11 the State of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
aint Lan tamular with, and accenp! the obligalions of, Sectign 607.0505, Florida Statutes.

[S.GNATURE

. it § e o regg e gt drs i 1 appleabis (NOTE: Ragistered Agen| signature required whan relnslating) DATE
["i"zif o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PST S - [T DELETE T1TMLE [ Change L] Addition
tist CARR, GEORGE L, MD d 12 NAME
ans ames | 14 W JORDAN STREET 1.3 STREET ADDRESS
| civsioe | PENSAGOLAFL 148170
Nt (7 DELETE 21TILE [T change [ Addition
HAME 2.2 NAME
LT ADLEE S 23 STREET ADDRESS
Crosemw L 2. 460y~ 5T- 2P
Tte ' ) [ Dreere A1TILE [l change ] Adsition
B, 32 NAME
GIHEET ADLIHE 33 STREET ADDRESS
; # 34.641Y-5T- 2P
- T [Todcee 11T [J Crange [ Addition
4.2 NAME
43 STREET ADDRESS
L 44 CITY-S1- 2P
! T oecere B.1TIILE [J Change 3 Adaition
N 5.2 NAME
5 3STREET ADORESS
] ) ) ~ 54CITY-§1-2P
T ) TT ket 61TITLE [Jchange [ Addilion
HAE: 62 NAME
SIKSEL ALLIRE DS 6.3 STREET ADDRESS
Gy 81 ne o 54 CTY-§1-21P

|14,

e nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
vihis anoual report or supplementat annual raport is frue and accurate and that my signature shall have the same lepal effect as if made under oath; tha!
totficer o7 aeraclor of the corgeaation or the receiver or truston smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears e Black 12 or Block 13 ibednged, or on an altachment with an address.

SIGNATURE: o oo Gesrce L. Cagr 4 _7__(76Z)‘/g5;2__/j7

sidWA TURE AND TYPED DR PAMTED NAME OF SIGNING OFFIGER OR OIRECTOR 7/ paie Gaytye Prors b
O4B3TeT

CR2E034 (9/96)



