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

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Aprl1 9, 1999 8:00 am
ANNUAL REPORT Secrtary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90107 002 ***150.00
DOCUMENT #
1. Corporation Name 671 588

ARNOLD P. CARTER, M.D., P.A.
_ R AR ERD
2025 AVENTURA BLVD 2925 AVENTURA BLVD
SUITE 200 SUITE 203
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
05/28/1980

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2s| 532002154 Not Applicable

-

T 7 $8.75 Additional

Z_:J Sulte. At #, etz - ) ‘ r_z;_-’];Su:le. Aot #ratc. o - 5. Caerlifcate of Status Desired a Fes Required
City & State City & State 8, Election Campaign Financing $5.00 Moy Be
23 : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
L;L |2_5] ;;I 30 Personal Property Tax. Oves [ONe
g, Mame and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
81| Name
CARTER, ARNOLD P MD -
2995 AVENTURA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
#203 8
AVENTURA FL 33180
84| City Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

0259001,

CR2E(34 (11/98)

Stgnature, typed or printad name of registéred agent and title if applicable. (NOTE: Registerex! Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TME [CiChange [ Addition
NAME CARTER, ARNOLD P 12NAME
sTReeTapoRESS| 9720 W. BROADVIEW DR. 1.3 STREET ADURESS
crv-stze | BAY HARBOR ISLAND FL 14CTY-5T-2P
TIMLE {J DELETE 211ME [Change [ Addition
NAME 2.2 NAME
|- STREET ADDRESS] _ ... _ B - - _— 2.3 STREET ADDRESS, oo — . [ S S s

CITY-ST-ZIP 2,4 CITY-5T-ZP

_TmE (O DELETE 34 TME [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-§T-2p 34.0ITY- $T-21P
TME =T [ DELETE 43 TMLE [change [ Additon
MAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZF 44 CITY-ST-2P
TME [ DELETE 51 TME CJChange [ Addition
NAME 52 HANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 5.4CHY-SF-2P
TME [ DELETE 6.1 TITLE [OJcChange [ Addition
NAME ' 82 NAME
STREET ADDRESS 6.3 STREETADDRESS

L omvestze | EACITY-ST-ZP

14. | hereby centify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate ahd that my signature shall have the same legal effact as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

gon an attachment with an address, with ali other like empowered.

/277

Daytime Phane #




