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

e ot e Jan 16 1997 8:00am
ANNUAL BEPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # 60345 (0)

1. Corporation Name:

EDWARD W. CARTER, I, M.D., P.A.

RN

Princpal Place of Bus.nuss Maillr;g Addrass
708 NORTH LEE STREET 7068 NORTH LEE STREET
PO BOX 491363 PO BOX 491363
LEESBURG FL 34743-8363 LEESBURG FL 347481363
3, Date Incorporated or Qualified 3a. Date of Last Repaor
03/22/1972 02/06/1996
2. Principal Place ol Business 28 Mailing Address 4. FEI Number Applied For
21] - . 2] 58-1387831 Not Applicabie
Suite, Apt #, ec. Sute, Apl 4, elc. i
wie- ae ¢ E P 8, Cerlificate of Stalus Desired [ $8.75 Adattonal
E] ;l Fee Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 may Be
2] . S 28] Trust Fund Contribution ] Added 1o Fees
Zip . Counry LS - Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25| 29| 20| Florida Statutes Cves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER NI, EDWARD W 81| Name
708 N LEE ST 82( Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748-1307
83
B4] City FL 85| Zip Code

11, Pursuant lo the provisions of Secticns 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o regisered agent, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar tamibar witk, and accep! the obligations of Saction 647.0505, Florida Statutes.

SIGNATURE.  __ .
Slgratae fyped of Prefm ries of vl agent aai e o app aabls INOTE- Regstered Agent signature required whan teinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme ] TPST ’ } |0 GATAL 11 TIE [JChange L Addition
HAME CARTER, EDWARD W. i 1.2 NAME
sireet aonness | 708 N, LEE STREET 1.3 SIREET ADDRESS

.| LEESBURG FL ] 14 CITY-§1- 2
TITLE D [T oeiere 21IMME T L) Change L] Addition
NAME CARTER, EW 22 NAME
stheer aovress | 108 N, LEE STREET 2 ISTREET ADDRESS
oregize | LEESBURGFL 2 40Ty 5T-7P
TME [T DeLETE 31TLE TTChange [_J Addftion
NAME 32 NAME
STHEFT ADDRESS 3.3 5TREET ADDRESS
GiTY-51-7° ] o 3.4, GITY-ST-2IF
L U] DELETE SATILE T Change LT Addition
NAME 4 2NAME
STREET ADIRESS 4.3 STREET ADDRESS
Y- §1-2P 4400TY-S1- 7
e [T DELETE 51 TTLE [ thange ] Addition
NAME 52 NAME
STRELT ADDAESS 53 STREET ADDRESS
CIry - S7- 20 54 CIY-5T-2F
e [_] GELese 61TTLE [J Change — [_] Additien
NAME 62 NAME
STREET ADBRESS 63 STAEET ADDRESS
orv-stae | E4CITY-ST- 2P

14, | do hereby certi'y that the mFormiatiar suppliod with this hling does not qualily for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the
information indicated on s annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha!
Fam an officer or chrector of the cosparabon or tho receiver or trustee empowered 1o execute this report as requirgd b 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or or an attachment with an address.

SIGNATURE:Z 7170 &) CARIR D s JUES,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHIN

Dt pr\.&d {7 Davtiie Prane ¥

DA

CR2E034 (9/96)



