2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F97146 Secretary of State
1. Entity Name 01-27-2003 90347 018 ***150.00
JOHN 7. CARTER, D.D.S., PA.
Principal Place of Business Mailing Address
3829 HOLLYWOOD 8LVD 3829 HOLLYWOOD BLVYD
STE B8 STEB
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: : LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numnber Applied For

53-2213411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CA?TER’ JOHN 7 Street Address (P.C. Box Number is Not Acceptable)

3829 HOLLYWOOD BLVD

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad r\ﬂme’of'rsg;wgm and title it applicable (NOTE: Registered Agant signature requirad when remnstating) DATE

FILE NOWH! FEE IG $150.00 . - .
After May 1, 2003 Fee wil 60 9. Election Campa1lgn fmancmg o1 $5.00 May Be

Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State fust Funa Lontrbulion ealo Fees

10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP - O Delete TITLE [Jchange [ Addition
NAME CARTER, JOHN T NAME

sTREET ADDRESS | 3829 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOQD FL CITY-S7-7IP

TITLE [ Delete N TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE - L ... [cChange [ Addition
NAME N Tt T NAME ) T '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ pelere TMLE [J change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE ) Delete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filime
indicated on this report or supplemental report is trya

ag not qualify for the exemption stated in Section 119.07{3){i}, Floricla Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under oath; that t am an officer or dlrector
of the corporation or the receiver gy trustge empowe o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant = empowered.

SIGNATURE: ___:4 M REAUIRIS. Tékrm es //z«z,/a_; 755 763-773

A ME OF SIGAING OFFICER OR DIRECTOR Date Daytima Phone #

LY SN~ AN)

e

CR2E034 (10/02)



