2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name ) o Mﬂl‘ 27, 2000 8:00 am
EDWARD W. CARTER, I, M.D., P.A. Secretary of State
03-27-2000 90081 036 ***150.00
Principal Place of Business Mailing Address
708 NORTH LEE STREET 708 NORTH LEE STREET
PO BOX 491363 PO BOX 431363 .
LEESBURG FL 34749-8363 LEESBURG Ft 347431363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-138?831 Not Applicable
- : - —~
e Country 2 Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name A ) ” T T T . —
e " MARwWAY CARTER
CA tl, EDWARD Street Address (P.O. Box Number is Not Accepiable)
708 N LEE ST .
. - Coannl
LEESBURG FL 34748-1307 JooD JovGS ~POTAT
City ’ Zip Code
LEES guprb-  FLI*S0S e
8. The above named entity submits this statement for the purpese of changirg its registered office or registered agent, or both, in the State of Florida. 7 ra
-
SIGNATURE Azeore 03- ¢ L 00
SET Signatura, typed & prinyfd name of registared agent and ullernflapfa_l_icgbjy - {NOTE. Registered Agent signature required when reinstating) DATE
9. This Vcc;ép'oration, is elig?é to satisfy its Intangible [, .. FILE NOW!! FEE IS $150.00 ) o
M [ R R - 10. Election Campaign Financin
Tax filing rgqulrement nd elects to do so. Aﬂexr MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O iﬁ"gﬂoh’l?ésa o
(Sae criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE <o PST. e Del TITLE ’?.S‘r_-' _ yy, A’ dm Eﬁange 7 Addition
NAME CARTER, EDWARD W-'ll - Y T’Lf RAME CAaRTY r ;- Q’ i
street aporess | 708 N. LEE STREET A STREET ADDRESS 00D LovEeSs o/
orcse | (EESBURG FL ¥ o st-2p LoEsBunRGe , Ff 3474 ¢
THTLE D [ Delete TITLE ] Change [ Addition
NAME CARTER, E W NAME
sTReeT ADDRzss | 708 N. LEE STREET STREET ADDRESS
CITY-ST-7IP LEESBURG FL CITY-S7-21P
mE — . - -~ [ Delete ™ — TME - - £ Crange T} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY -5T- TP
13. | hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Sectian 119.07(3)(i), Florida Statues. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an agd . with all otheedites d. ’ SZ
& e 03 0 22,
SIGNATURE: A7 tpir S E T 0 ~ /60 3¢5 76X
75\ yé AND TYFED OR ymﬁ) NAME OF SIGNING DF?!EH OR DIRECTOR Date Daytime Phong # )

v 7

CR2E034 (9/99"



