FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # H09341 Secretary of State
1. Entity Name .

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

Principal Place of Business ) Mailing Address

12141 SHAKESPEARE TRAIL . P 0 BOX 476 -
P. 0.BOX 476 : SAN ANTONIG, FL 33576 US

S A st 1 ———— AR R IR

02262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T a— FopiecFr

59-2415948 Not Applicabla
P ) $8.75 additional
5. Certificaze of Status Desired () Feo Raquired

6. Name and Address of Current Registered Agent

?zﬁgﬁ'ﬁgsgbsme TRAIL DO NOT WRITE
ST LEO, FL 33574 ] IN THIS SPACE

8. The above named antity submits this statemsnt for the purpose of changing its registered office or registerss agent. or Eafh, In the State of Florida { am famifiar wilh, and accept
the abligations of ragistered agent. ; -

SIGNATURE I ___ _
Sigrawm, typed o purted name cf registarad agent and Rle f anolicable {MO7E Registered-Ager Sigrai e "Bqurad a~3r "aetrating] N - -- DATE
i —— T
FILE NOW!!! FEE IS $150.00 9. Election Capaign Financing $5.00 May8e |
Alter May 1, 2005 Fee will be $550.00 Trust Fund Cantribution Adgecto Fees o
10 T OFTCES ANG DFECTORS T
IIMLE PO
NAME CARR, ALAN H.

STREETADDRESS | 12141 SHAKESPEARE TRAIL
CITY-51-21P ST LEQ, FL 33574

e — HONDOOPEI99 -
e 03/ 2/05-A0002-005 150,00
STREET ADDRESS
CITY-ST-2P

TILE
RAME

sz DO NOT WRITE

. S | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2°

ME

NAME

STREET ALDRESS
GITY -§T-2IP

TIME

NAME

STREET ADORESS
CITY- 57217

12. 1 hareby ceni{g}hat the Information supplied with this filing doss not quidtiy for fhe axerﬁ}aﬂcin siated in Secsion 119.07) 3)(i), Florida Statutes. ! further certify that the Information
indicated ¢n this regort or supplemental report is true and accwrale and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of tha corporalicn or the receiver or trustea smpowered to execute this repor as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowéred.
“ - Clwnl i T Mer 05

SIGNATURE:

SIGNATURE AND ED CR FAINTED NAME OF SIGRIRG GFFICER OR CIRECTOR Date Daysme Phone ¢




