PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALAN H. CARR, D.O., P.A.

©)

Pringipal Piace of Business

Mailing Address

13141 SHAKESPEARE TRAIL P O BOX 476

P, 0. BOX 478 P. 0. BOX 476

SAN ANTOMIO FL 33576 SgN ANTONIO FL 33576-0476
us u

FILED

Feb 04 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualitied

07/01/1884

3a. Date of Last Repart

03/27/1996

2. Principal Place of Business
21

28, Mailing Address

26]

4. FE! Number Applied For

58-2416949

Not Applicable

Suite, Apt. #, etc

Suite, Apl. 4, elc.

77|

0 $8.75 additional

8. Certificate of Status Desired

22 Feoo Required
Cuy & Stale: | City & State 6. Election Campaign Financing $5.00 May Bo
23 2!?] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Cauntry 8. This corporation has liability fo intangible tax under . 189.032,
24] 25] 29] [30] Florida Statutes g“i’es [lno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglhtered Agent
CARR, ALAN H $1] Name
. X
12141 SHAKESPEARE TRAIL 82(. Streat Address (P.Q. Box Number is Not Accaplable)
ST LEO FL 33574

23

84| City

85] Zip Code

FL

11, Pursuant 10 the provisons of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statemant 1of the pur%se of changingits regisiered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statules.

appointment as registered

SIGNATURE o e H
Slgnature, tyoed o panted name of regisersl agon: &od He i applicabh: {MOTE Registered Agent sipnature required when. reinstating) DATE
12, OFFICERS AND DIRRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PD 7 DELETE 11 TILE [T Change ] Additien
NAME CARR, ALAN H. 12 NAME
seeravoness | 12141 SHAKESPEARE TRAIL 1.3 STREE) ADDRESS
CIY-§1-2F STLEOFL 14 CHY-ST-2¢
THE L1 pecere 21TITLE [T Change ™ J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-71P 2.4 CITY-ST- 2P
TILE [T peLeTe 31TILE [T Change L] Addiiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 51-21F 34, CITY-$T- 2
IME [T oeceTE L1 TITE [T Change L) Addition
NAME 4 THAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F AL CITY-5T-2P
TNILE {1 DELETE 5.1 TINE [J Change  T_.J Adition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
QiTY-51- 21F 5.4 CITY-S1-2IP
TE 1 DELETE BATILE [JCrange L] Addition
NAME £.2 NAME
STREE | ADDAESS £.3 STREET ADORESS
CITY-51-21P 64 CITY-51-2IF

CIANATIIBRE AMD TYBEN AR BOHMTER MAME (E 17011

14. | do hereby cerify that ihe informalion supplied with this filing does not qualify

ant with an address.

-ﬂiou‘ SR

J79e97

salify far the exemption statad In Section 119.07(3)(i), Florida Statutes. ) further certity that the
information indcatad o th-s annual report ar supplemental annual 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 direcior of the corporal:on or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed. or on gnatta
SIGNATURE: &""ﬁ/

ImEATaE

ot s Roin s 8

CR2E034 (9/96)



