~ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROF IT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 *’ W m DIVISION OF CORPORATIONS

| DOCUMENT # 671588 2)

. Corporation MNare

ARNOLD P. CARTER, MD., P.A,

b e e e e
PrinCopal Place of Bus woss Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

AR

2956 AVENTURA BLVD. 2856 AVENTURA BLVD.

SUITE 206 SUITE 205

N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180-3118

3. Date Incorporated or Qualified | 8a, Date of Last Repon
2, Principa Place of Business ia Mailing Address 4. FEF Number Appiiad For
2',] e . 25] 58-2002154 Not Applicable
Suile, Aprr # ot | Suite, Apt #, elc. ) ) $3.75 Additional

r22[ - a7 5. Certificate of Stalus Desired O Fee Requlred

) Staae: v | Oty & Stale 8. Eloction Campaign Financing $5.00 May Bo
23| (¢ A AT ﬂ o 33/{ - l Jiyfcﬂ’fﬂ-’!# /Cl£ 33/6«: Trust Fund Contribution Added 10 Fees

21p _ Cowntry | Counlry
24 . 2| 20| [s0]

8. This corporation has fiability mele tax under 5. 199.032,
Fiorida Statutes es [ No

) B T Neme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CARTER ARNOLD P 81| Name
2956 AVENTURA B'I"VD I205 B2| Streel Address (P.O. Box Number is Not Acceplable)
N. MIAM! BEACH FL 33180
83
84| City FL B5| Zip Code

:,xt 0 O8N FEgS
agent |ani tamaar with, and ascepl the obigations of, Section 607.0605, Florida Statutes.

SIGNATLRE

DG the provisions of Sechiong 6070602 and 607,108, Fiorida Slalutes, the above-named corporafion submits this staterment for the purpose of changing s registered
ridd agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Gl e B priea  rargiet Sl e m;;;i-—iébu (NOTE Aegistered Agent signature requirgd when relnstating} DATE
R " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“wme [P [T oeierr 11 TME [T Change L] Addition

havt CARTER, ARNOLD P 12 NAME
s some | 9720 W, BROADVIEW DR. 13 STREET ADDRESS
ervst e | BAY HARBOR MD FL_ 14TY-§1-2IP
e | [T peaene Z1TLE [T Change [T Adaition
Mk 22 NAME
Slrst T ADTRESS 2.3 STREEY ADDRESS
ity 51 A 2.4 CITY-S1-2IP
IR T - T T oeLete 31TIME [Jchange ~ L_] Addition
i 3.2 NAME
SIRLL! DRSS 3.3 STHEET ADDRESS
Gly &1 ap - 34 §i1v-§1-2P
e T I - L1 0eerte 41TITLE [ Change ~ [_] Addition
b 4.2 NAME
STREE [ AUDRE: 4.3 STREEY ADDRESS
B 44CITY-ST- 2P
| ) [JTFiETE 51T [T Change [ Addnen
HAM 52 NAME
STHER T ALTIESS 5.3 STREEY ADDRESS
Y-S ) o 5.4 CITY-§T- 2IP
T [T DELETE B1TTLE [J Change  [] Adaition
At 6.2 HAME
STHERTADONE S ' 6.3 STREET ADDRESS
[ Cr-grn | 64 CITY-S$1-2IP

Lam an ofhcer or drector of the corps
appcans in Block 12 of Block 13

SIGNATURE:

angad, or on an attaghient with an address

14, | cio crvtiy Gty that e infarmalian supplied vath his fhng does not qualify for the exemption slated in Section 119.07(3)1), Fiorida Statutes. 1 furthor certify that the
nfortnation indicated on this annua’ rpporl or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
&ion or lhe receiver Q1 trustee empoewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams

Fock s ?’/ /%>

'""ﬁ“ﬂ“fﬁ’é’l’i%”“"j"‘b‘%‘iﬁ%}ﬁmﬁmcmi —t

Dagtime Phote #

CR2E034 (9/96)



