FILE NOW: FILING FEE AF

PROFIT 3 o
CORPORATION %
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORBIDA DEPARTMENT OF STATE

Sandra B. Mortham

DOCUMENT # (1)

1. Corporation Name

R. TIMOTHY CARTER, 0.D..P.A.

Mailing Addross

2020 KINGSLEY AVE.
ORANGE PARK FL 32073-5112

Principal Place of Business

2020 KINGSLEY AVE.
ORANGE PARK FL 32073-5112

AR AR AW

3. Date incorporated or Qualified 3a. Date of Last Report

06/03/1970 04/25/1995
2. Principal Place of Business W S _2:5_ Mailing Address FET Number Apolied For
m o 59‘1308264 Nat Applicable
Suite, Apt. #, otc. | Suite, Apl. #, etc, 5. Cenihate of Status Desred 0 $8_75 A.ddlitior\al
EITI 27[ Fee Required
Qity & State | Gily & State 6. Eloction Carmpaign Financing $5.00 May Be
-;3‘1 23[ Trust Fund Gontribution Added to Feas
aip | Country AR _ Country 8. This carparation has liability for intangibile tax under s 199.032,
EJ 2§| ) 29[7 ] 301 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Name
CARTER, R TIMOTHY B2| Streol Address [P0, Box Nurmbor s Not AcCaptanie)
2020 KINGSLEY AVE.
ORANGE PARK FL 32073 83
y o
L 84| Ciy FL 85| Zip Code

17, Pursuant 1o the provisions of Sections 607.0552 and 607.15608. Florida Statutes, the abiove-named corparation SUoMIts s staternent for The purpose of changing its regstered offies
or registered agent, or bolh, in the Stale of Floda. Such change was authorized by the cororation's board of directors. | hersby acoept the appointment as regjistered agent. | am

familiar with, and accept the obligations of, Scction 67,0505, Florida Statutes.
SIGNATIURE _

CoaTe

Signaturs, by or pintocd e 0‘_-':6:'1-‘54;:*1 Ayt e vl f Bl ficak INOTE Rogistonsd Agont Sgiahire sequired woen enstalng
12. OFFICERS AND DIHE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE PD o Ty EcETE 11 TILE [[] Change [ Addition
NAME CARTER, R TIMOTHY 12 NAME
STREET ADCRESS 2020 KINGSLEY AVE. 13 STREFT ADDRESS
CITy-51-21P ORANGE PARKFL 14CIT¥-8T- 7P
TITLE D {T] DELETE 2 1 THE [} Change [ Acdilion
NAME CARTER, R GORDON 22 HAME
STREET ADDRESS RT 3 BOX 188 R 23 STREET ADBRESS
CI1Y - ST- 2P BRYSON CiTY NC Z4CTY-ST-zp
e VP M DELETE 31 TILE [} Change  [] Addilion
HAME KONESKI, PAUL A. 32 NAME
STREET ADDRESS 2040 WELLS RD, UNIT 7D 33 STREET ADDRESS
chy-§t-2Ip QRANGE PARK FL 34CTY-5T-2F
TINLE {1 DELEIE 4 1TIME ["] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CY-5T-2IP o L o 42 DY -ST- 7P
TITLE ] DELETE & 1TITLF [] Cnange [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 CITY-5T-2IF
TITLE o [ DELETE 6. 17ITLF [ Change [ Add tion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St- 2 o 64 CITY-ST-2P

14,71 do heraliy cedify that The information supgiied wilth Tis filng is voiuniadly fumishad and does not qualty Tor 1ho exemption stated n Secton 118.07(3), Flonda Statutes. 1 Turher

cerlify that the infarmation indi
path; that | an an officer or £
appaars in Biock 12 or Bl

SIGNATURE: _

nual repor ar supplan
corpgration or the recopor
n,zw #gchment wi

an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

" Degie Prenew

al annual report is true and accurate and that my signature shall have the same legal effoct as if made under

F trustee ermpowered to execute his report as required by Chaptgr 607, Florida Statutes; and that my name

TER MAY 1 1S $225.00

CR2EQ34 (12/95)



