bl

.2001 UNIFORM BUSINESS REPORT (UBR) FILED

<t

1. Enty Name Secretary of State
JOHN T. CARTER, D.D.S., P.A. 03-08-2001 90125 023 ***150.00

Principal Place of Business Mailing Address

3829 HOLLYWQOD BLVD 3829 HOLLYWOCD BLVD

STEB  ~.- 1 . S CSTEB L, o

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

us us . .-
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_221341 1 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
== .. 6. Name and Address of Current Reglstered Agemtesos— = - .- 7. Name and Address of.New Registered-Agent— -~
) Name
gBAZF;TEI%L'i.%%SD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
B i ossadasa " | attorMAY 1,2001 Feowiibegssoon | ' EecienComonFiancing - $5.00 ey
g re : ; - Trust Fund Contribution. [0  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP O Delete TILE [J Change [ Addition
NAME CARTER, JOHN T NAME
STREET ADDRESS | 3829 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TITLE O Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
e T T T T e T men -‘E]vi)g|ege=';=-,-—e'-l-TlTL£——_ - ——t e e wE. el Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE {7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emplw
changed, or on an altachme th ,‘ agdrecd il

4,

SIGNATURE:

g tipes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and adcurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direclor
ehecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

ic'likt-} empowerad.
Jorn 7_ 44 7€ R ‘%/fvﬁr {/7;7)443- 723/

/?éuamne Ar?*hrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y a4 Yd

| DOCUMENT # F97146 Mar 08, 2001 8:00 am

CR2E034 (10/00)

"



