FILED

2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H09341 08-27-2004 90008 034 ***550.00
1. Entity Name

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

Principal Place of Business Malling Address
12147 SHAKESPEARE TRAIL P O BOX 476 24 08 1 8 74

i B T

SAN ANTONIO, FL 33576 US
07302004  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For

59-2415949 Not Applicable

8. Cenificate of Status Desired $8.75 Additional
. . ' a Fee Reguired

6. Name and Address of Current Registered Agent

?giT'S?HLmEHstARE TRAIL DO NOT WRITE
ST LEO, FL 33574 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regissred 2gent or betn in tne Sia12 of Florida 1 am lamiliar with, and accepi
Ihe obligations of registered agent.

SIGNATURE B
Signalure, yoed or printed name of registered agent and uile f applicanle INOTE Regestered Ager! SIgrdiLie req. "33 ars” 08zt g I8TE i
i
. o i
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may B2
Due by Septomber 8, 2004 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS [
TiTLE PD
NAME CARR, ALAN H.

STREETADORESS | 12141 SHAKESPEARE TRAIL
CITY-ST-ZP ST LEO, FL 33574

TITLE

NAME

STREET ADDRESS
GiTy-SI-2IF

TLE
MAME

gl DO NOT WRITE

e , IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CITY-8T7-2IP

TILE

NAME -
STREET ADDRESS
CITY-ST-2P

12. | hareby certify thal the informaticn supplied with this filing dees not guality for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter €07, Florida S:atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher like empowered.

SIGNATURE: d&-ﬂﬁ/ . 8.9 . A lwy OF

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR ¥ Due Dayurne Prore &




