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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998 &

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

DOCUMENT # H09341 (9)
ALAN H. CARR, D.O., P.A.

A MARAE W

Principal Place of Business Mailing Address
12141 SHAKESPEARE TRAIL P O BOX 476
P. 0. BOX 476 P. 0. BOX 476 _
SAN ANTOMNO FL 33576 SAN ANTONIO FL 33576 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 50-9415949 Not Applicable
ite, Apt. #, . ite, Apl. #, eic.
Suito, Ap el Suite, Ap ol 5. Certificata of Status Desired O $8'75 Additional
Z] m Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
29 28] Trust Fund Centribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 [25] 29 [30] Porsonal Property Taxdue June 30.  Pllves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81
CARR, ALAN H. Name
12141 SHAKESPEARE TRAIL 82| Street Address (P.C. Box Number is Not Acceptable)
ST LEO FL 33574
a3
B84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Fiorige. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, gpd accept the o tions A1, Section 607 Statutes.

[ ]

SIGNATURE enttl Y SR
Signatura typed o printed name ol regsterod agemt and tiie it ap{lilcahl‘y {NOTE: Regislered Agsnt signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS | KB} ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE PD T breete 1AL [dchangs [T Addition
NAME CARR, ALAN H. 1.2 NAME
staeer apoaess | 12141 SHAKESPEARE TRAIL 1.2 STREET ADDRESS
CITY - ST-2IP ST LEQ FL 1.4 OTY-ST-2IP
TITLE L] pecee 21 TLE L] change — L] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDAESS
CITY-5T-2# 2 4CTY-ST-2IP
TNLE [ oeLETE 3t L) Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-20P 3.4, CITY-ST-2iP
TILE [ ] oreTe 41TIIE LI Change  T_J Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-7IP
TITLE [T okeTe 5.1 TITLE " cChange | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-7iP
TITLE [T peceve 6.1 TIMLE [ Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this annual roport or supplemental annual report is frun and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or gn an attachmen) with ap address.
P i‘-ﬂ—ﬁi' &'W e 17 star Y9

R . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 O O am

CR2E034 (1087)



