FILED
2005 FOR PROFIT CORPORATION - Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 671588 ) ecretary of State
4 04-29-2005 90207 046 ***150.00

1. Entity Name e
ARNOLD P. CARTER, M.D.,, P.A, :

Principal Place of Busingss Mailing Address
2925 AVENTURA BLVD 9720 W BROADVIEW DR.
SUITE 203 BAY HARBOR, FL 33154 US

AVENTURA, FL 33180 US

L ARAERAM IR RARIR R

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Foia

58-2002154 Not Applicabla
i vad $B.75 Addtional
5. Certificate of Status Desired 1] Fee Required

8. Name and Addreas of Current Regiatered Agent

2025 AVENTURA BLVD DO NOT WRITE
:%IOESNTURA. FL 33180 lN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o plinted name of registered agen and Lile 1 applicabs. {NOTE: Hegistered Agani dignatura requited when reinatating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFACERS AND DIRECTORS ]
TIRLE P
HAME CARTER, ARNOLD P

STREETADORESS | 8720 W. BROADVIEW DR.
CIFY-ST-2P BAY HARBOR ISLAND, FL

Tm.E

NAME

STREET ADORESS
TiFY-5T-2P

TIMLE
NAME

e | DO NOTWRITE - -

o IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TF

TME

HAME

STREET ADDRESS
ciry-St-op

12. | heraby certig_that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further tertify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attacment with an adr?sj. with all other ke empowered,

SIGNATURE: ot ﬂﬂﬂ/am Craren 1//2& %f

SIONATURE AND TYPRROR PRINTED NAME OF BIGNING OFFICER OR mnzr:mlr AL c { ohe Dayhme Phone #
=




