2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P01000031453

1. Entity Name

ROBERT A, CARTER, MA, LMHC, BCIACSF, P.A.

Secretary of State

03-18-2004 90001 028 ***150.00

Principal Place of Business

Mailing Address

~206-FORESTPARR TIRLLE 200-FORES-PARK-EIRERE
T S IR AT N EN TR
fgof@c\mo. Hoe E0L (nli e Ko e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
l.H P Rove 4? [A \1.4 AP e = 59-3709890 Not Applicabla
Zip C?W zip ! Gy - . $8.75 Additional
3 2y Lf ‘_{ 2 yy (_.( % a 5. Certificate of Status Desired O Pee Aoquirad
6._Name and Address.of Current Registered Agent— —~— - - . e 7.”Name and Address of New Registered Agent T -
Name

CARTER, ROBERT A

PA , 5

Streel Address (P.0), Box Numbeg is Not Accgptable)
i g Corcolsg gg &

City,

Ly RageD

1 g 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 Fiorida. | am familiar w;th‘ and accept

the obligations of registered agent.

SIGNATURE

Bignature, typed or pnMﬂa eNstera

/2(74‘\& "L Drnmﬂ- -
MM)@;&@?

(NOTE: Ragisterad Agenl signature raquired whan reinstating}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TILE ﬂ Change [ Addition

NAME CARTER, ROBERT A NAME -

STREET ADDRESS PARK CIRCLE sineeT AD0REss | f BAS C-ﬁ ﬂa‘ -y A‘U &

CITY-ST-2IP P AN AMA-CH =3 2406 CITY-ST-ZP L,._' AR Fosea Fl = PXvarivi

TILE [ pelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2IP

TLE e Opeete P Tme | e e = 2] Chiange — (] Addition_
,.,’"NARA“E-'—:—_';—:-':.__—-——-—c' — i e e I et _N:Q_!\ig = g

STREET ADDRESS STREET ADDRESS

LAY -ST- 2P CITY-ST-7ip

TITLE O oelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crTy-S7-2P CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CIAV-ST-7IP

TITLE T telate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 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 receiver or trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Aj b oR

B0 27 -3SHDS

Al NINK QFFICER OR DIRECTOR

3iofo4

DRaytimg Phong #




