2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P SngNl;meENT # M23151 05-01-2003 90789 044 ***150.00
AVENTURA MEDICAL OFFICES, INC.
Principal Place of Business Mailing Address
2925 AVENTURA BLVD 2925 AVENTURA BLVD .
STE 203 STE 208 63“7
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
- [ I S e o - . 59.2622233 Not App\icable
ap Country Zip Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registered Agent

Name

B

CARTER, ARNOLD P., M.D.

Streel Address (P.C. Box Number is Not Acceptable)

9720 W. BROOKVIEW DR

BAY HARBOR ISLANDS FL 33154

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titke it applicable. {NOTE: Registered Agent signalufe requited when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N ‘
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buiian. ° O %c?d;%?ohg?eif °
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE , [ charge [ Addition
HAME CARTER, ARNOLD P. : ' NAME
sreer ADDRESS 1 9720 W BROADVIEW DR. STREET ADDRESS
cv-st-zee [BAY HARBOR FL 33154 CITY-ST-2IP
TLE ) [ Delete TITLE [J Change [ Addition
NAME - NAME
 STREET ADDRESS_ o I - _ . |.smeEETADDRESS | . B B

orvestoe ) T T TRtz T T T : T ) T -
TITLE [ palete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (] Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily 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 it made under cath; that | am an officer or director
of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attacifngnt with an adgkess, with all other like empowered. /

dfaslo

T ate Deytime Phone #

Z,

GR2E034 (10/02)

T



