FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O eanra B. Mortham Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 671588 (2)

1. Corporation Name

ARNOLD P. CARTER, M.D., P.A.

AR A R

Principal Place of Business Mailing Address
2856 AVENTURA BLVD. 2956 AVENTURA BLVD.
SUITE 205 SUITE X056
SHBOURA FL 33160 33BOURA FL 331680 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/28/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] ROR S Avenrvasy Lvo sl 2928 /venives B ve 59-2002 154 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N ] $8.75 additional
;;l SU/ 7_4- 9\ o 3 ;‘ SV/ r ¢- ,2-_0 1 B. Certificate of Stalus Desired O Fee Required
City,8 State City & State 8. Election Campaign Financing $5.00 May Be
?ﬂ ﬂ:/ MM ;l ﬁ' VAEATT 18 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m E ~2;| ;‘ Parsonal Property Tax dus June 30. Oves Oto
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CARTER, ARNOLD P NN D v S Croerea [0 -
2058 AVENTURA BLVD. #205 82] Street Address (P.O, Box Number Is Nat Accegjabie) # -
N. MIAMI BEACH FL 33180 - o Q.? & Ert-Futed (T =0
S Tty
84| City lns] Zip Code
FL " | %3¢ o

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the ¢orporalion's board of directors. | hereby accept the appcintment as registered
agent, | am familigr with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of rngislared agent and blle it applicatve INOTE. Registerad Agent signaiure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ peiete [RELT: [JChange [ Addition
NAME CARTER, ARNOLD P 1.2 HAME
smeeTanoRess | 9720 W. BROADVIEW DR, 1.3 STREET ADDRESS
CITY-ST-21P BAY HARBOR ISLAND FL 1.4 CITY-5T- 2P
TITLE 3 DELETE 2.1 THILE [Jchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2 ACITY-5T-2P
TITLE L_J DELETE 11 TTLE [J change  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST- 2P
TITEE T DELETE L1RTLE [Jchange | Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-5T- 2P
TmE TJ ofLETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TTLE TJ DFLETE 6.1 THLE [] change [T Adaition
NAWE 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Y- 51 2P 64 CITY-ST- 2P

14, | hereby certity (hat the information supplied with this filing does not quality for the exemﬁnion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemonta! annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receivar or rusteo empowaraed to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chan on an attachment with an addrass.
SIGNATURE: M (Zﬁ‘ SARES t//zo A g 205 =995 T &7

CR2EC34 (10/97)



