2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 671588 .

1. Entity Name

ARNOLD P. GARTER, M.D., P.A.

Principal Place of Business

2925 AVENTURA BLVD
SUITE 203

AVENTURA FL 33180
us

Mailing Address

2925 AVENTURA BLVD
SUITE 203

AVENTURA FL 33180
us

2. Principa! Place of Business

1

|

L

3. Mailing Address

Suite, AptL. # etc.

Suite, Apt. #, etc.

uUvuJyuuvll

DO NOT WRITE IN THIS SPACE

I

FILED
L Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90138 040 ***150.00

JHA

City & State City & State 4. FEI Number 59.2002154 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P uniey 5. Centificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= TR . @ T mmeermeo sl T Forem T DT e s Name: - T Themem e E LT s ST T e
C ER, ARNOLD P MD Street Address (P.Q. Box Numper is Mot Accepiable)
2925 AVENTURA BLVD
#203
AVENTURA FL 33180 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S{ate of Florida,
SIGNATURE
Signaturs, typad or printed name of registerad agent and titla it applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elecii .
. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiill be $550.00 TruslIFund C:nnfbulion g ig-e%?oh;z)éfe

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 selste TILE CCrange [ Addition

NAME CARTER, ARNOLD P NAME

STREET ADDRESS | 9720 W. BROADVIEW DR. STAEET ADORESS

CITY-ST-2P BAY HARBOR ISLAND FL GITY-ST-2P .

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE O Delete MLE [ Ghange ™ [ Addition
1| NAME e s |5 - - - SEeT e e L. o NAME™  —-" RN d o —— B 1— SR XYl -

STREET ADDRESS STREET ADDRESS ’

CITY - $7-7P CITY-§T-2P

TITLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-7IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TmLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADORESS - - . .. STREET ADDRESS -

CITY-57-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and a;
of the corporation or the receiver o
changed, or on an attachmenpf

SIGNATURE:

frss 2/0 /

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z

DIRECTOR Date

Daytime Phone #

S

g
3

CR2EG34 (10/00)



