2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM
. -~ Secretary of State

DOCUMENT # J46145

1. Entity Name
CARR & CARR, D.D.5,, P.A.

Principat Place of Business

3385 BURNS RD, SUFTE 104

Mailing Addrass
3385 BURNS RD. SUITE 104

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
(TR T A
DO NOT WRITE IN THIS SPACE  |rame— o o
59-2740803 Not Applicable
N 3. Certficate ot Siztus Desed [ ?ﬁ'gfqgf:;“‘m‘

§. Name and Address of f:urr;nt Registered Agent

CARR, BEVERLY A DDS
3385 BURNS RD. SUITE 104
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

4

8. The gbove named entity submits this statement for the purpose of changing its registersd office or rogistered agent, orrboth, ira the State of Florida, 1am familtar with, and accept
the abligations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printed name of ragislaced agant ang iz  applicable, [NOTE, Registered Agsni signature requirad when reinstzling)

HODOO0D TSEES
03/03/04-30070-001 150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May ge

i
FILE NOWH! FEE IS $150.00 Added 1o Foxs

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

! B

DPAS

CARR, BEVERLY A DDS

3385 BURNS RD. SUITE 104

PALM BEACH GARDENS, FL 33410

HLE

NAME

STREET ADDAESS
Ciry.ST-2I2

ST

CARR, ELAINE M DDS

3385 BURNS RD, SUITE 104

PALM BEACH GARDENS, FL 33410

TImLE

HAME

STREET ADBRESS
CITY-ST-2°

TILE

NAME

STREET ADDRESS
Oy -51-19

TLE

HAME

SYREET ADDRESS
Clry-sT-217

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREEY ADDRESS
CITY-5T-2P

THLE
NAME
STREET ADDRESS
oI -ST-21f s o

P T GUu—

12, 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section I‘IQ.O’?’}S)Ci), Florida Statutes. | furthar cartify that the information
indicated on this report or supplamenial report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that { am an officer or director
of the corperation ¢r the receiver o trustee empawarad to exgcute this repart s required by Chapter 607, Florida Statutes; and that my nama appaars in Bleck 10 or Block 11#

changed, or on gn & ith an address, with alf cther like empowerad. BE"UE}?LY 14 ‘ Cﬁ ,2.2' Al
SIGNATURE:

SIGNING OFFICER DR DIRECTOR




