FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

4

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 83623 04-18-2003 90128 049 ***150.00

1. Enlity Name
WILLIAM L. CARTER, M.D,, PA,

Principal Place of Business Mailing Address
C/O DAVID P. BURKE G/O DAVID P, BURKE
ONE HARBOUR PLACE. STE. 500 ONE HARBOUR PLACE. STE. 500 : '
2. Principal Place of Business 3. Mailing Address
William L. Carter, M,D,, P. A, William L. Carter, M.D,, P.A.
Suite, Apt. #, etc. Suite, Apt. #, etc. o ] [] CHECK HERE IF MAKING CHANGES
2706 _Martin Luther King Jr. 2706 Martin. Liather King Jr,
City & State City & State 4. FEI Number Applied For
. Blvd. . Blvd. : :
Tampa, Florida Tampa, Florida 533014879 Not Appficable
Zi Cou Zj Countr , it
B niry P Y 5. Certificate of Status Desired (] $8.75 Additional
33607 U.S.A. 33607 U.S.A, Fee Required
6. Name and Address of Current Registered Agent = B - - - - 7. Name and Address of New Registered Agent
Name )
CFRA, TIC '
BURKE’ DAVID P. Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE- - One_Harbour Place
SUITE 500 '
- __777.S, Harbour Island Boulevard
TAMPA FL 33602 City FL Zip Code
Tampa 33602-5730
8. The above narm i i i nt tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligation / /
SIGNATURE B { / 7, 2.3
Signaturs, typed or printed name Of ragistered agent and title if appliceble. (NOTE: Registered Agent signatura required when reinstating) / pate
FILE NOW!!! FEE IS $150.00 _ o
: ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp [ pelete TITLE [ Change  [] Addition
NAME CARTER, WILLIAM L. NAME
swreeT a0cress | 2706 MARTIN LUTHER KING STREET ADDRESS
cv-st-zp | TAMPA FL CITY-ST-2P
TIE 3 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-7iP
TITLE . . O petete . e } ) e , [1Change [ Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P
TITLE O Delete TITLE {J Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ elete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererMustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment address, wi other like empowered. -

S . s>
CUEICRE RNAZL TR L. Cannran, S~1o-~oR yrqsr3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bala Daytma Phone &

| SIGNATURE:

AV B2605¥0

CR2E034 (10/02)



. e~

g%(\(\men\- o Q00943103

REGISTERED AGENT ELECTION FORM

William L. Carter, MD, P.A. ("the Company") does want CFRA, LLC, a subsidiary of Carlton
Fields, to continue to serve as Registered Agent the Company. It is acknowledged and agreed that
CFRA is not licensed to practice law and that its serving as Registered Agent does not constitute the
performance of legal services for the Company and does not create an attorney-client relationship with
the Company with either CFRA or Carlton Fields. In particular, you agree that such Registered Agent
services alone do not create a conflict of interest that would prevent Carlton Fields from representing an
adverse party in an unrelated legal matter. Of course, if an attorney-client relationship continues to exist
otherwise, no such matter will be handled without further discussion and consent.

e e o — - - -

[ 1] A'copyofthe official Change of Registered Agent form is enclosed.

wm%

Title: “ d-AGhrdlen —

IF YOU ELECT TO HAVE CFRA SERVE AS REGISTERED AGENT, PLEASE PROVIDE THE .
FOLLOWING INFORMATION FOR THE PERSON TO BE CONTACTED: '

Primary Contact: Name: D@u» CL— (D- ?)u ~lCe eéal

Address: C AR LTOAD Ftee 28, @ i,

Teloon P 2K 2289 r;.m‘aa» Q. _%Sé,ep
elephone: &Q,.— ¥4 5“20&5

Fax: 52'302"
Email:

OR:

[ 1 William L. Carter, MD, P.A. ("the Company") does NOT want CFRA, LLC to serve as
Registered Agent The Company will demgnate a new Registered Agent

a—— -

PLEASE CHECK ONE:

[4/ A copy of the official Change of Registered Agent form is enclosed with an alternative
Registered Agent designated.

[ ] David Burke may resign as Registered Agent, the Company will be responsible for prov1d1ng the
Secretary of State with a new Registered Agent.

W‘“m
Title: e~ d e-./f

TPA#1753142.01




