FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENEyENT # M23151 04-29-2005 90207 047 ***150.00

. l

AVENTURA MEDICAL OFFICES, INC.

Principal Place of Business Mailing Address

2925 AVENTURA BLVD 2925 AVENTURA BLVD

STE 203 STE 203

AVENTURA, FL 33180 US AVENTURA, FL 33180  US

F R 0 ARENARERTHIRIIAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEIl Number Applied For

59-2622233 Not Applicable
& Country Zip Country 5. Certificate of Status Desred [ ?g-gfq Additionad
6. Name and Addresa of Current Registsred Agent 7. Name and Add: of New Registered Agent

Nams

CARTER, ARNOLD P., M.D.
9720 W. BROOKVIEW DR Street Address (P.Q. Box Number is Not Acceplable)

BAY HARBOR ISLANDS, FL 33154

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Sigrature, typed or priried name ol registered agect and 1ile | applicable. (NOTE: Ragiviered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 ©. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE PD O petae TLE OcChange [ Addition
NAME CARTER, ARNOLD P. NAME
STREET ADDRESS | 9720 W BROADVIEW DR. STREET ADDRESS
GITY-ST-2P BAY HARBOR, FL 33154 CITY-ST-ZIP
TTLE O detats TMLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP ]
Tme [ Delete WILE Ol changs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TINE O porte TITLE O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-s7-2P .
THLE O peate TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P )
e ] Datata TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cmy-ST-2IP

12, | heraby cenif?‘; that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Hike empeeyerad. /
SIGNATURE: Y(2¢6 /0¢
Dete { Daytlme Phone #

SKANATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOQ)]
WRES




