. 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P03000012263 e % Secretary of State

1. Entity Name -
G. ALEXANDER CARDEN, M.D., P.A.

Principal Place of Business _ L h;!amng Address
1411 N FLAGLER DR STE 7900 1411 N FLAGLER DR STE 7900
W PALM BEACH, FL 33401 “WPALM BEACH, FL 33401

ARG S

04012005 No Chg-P CRR2E034 (10/03)

DO NOT WRITE ‘N THIS SPACE 4. FE! Number l |Appl‘iedl'=0f ‘

65-1172513

5. Certificate of Status Desired O

$8.75 additional
Fee Raquired

6, Name and Address of Current Registered Agent

CARDEN, G. ALEXANDER M.D. ~Ya B
1491 N FLAGfER DR_STE 7900 Co- - - DO_!E‘QI WR!TE

W PALM BEACH, FL 33401 7 TIN THIS SPACE

8. The above named entity Submits this staterment for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. ‘ ) B
2y
smqmunﬁ*@éﬂ ' : %/ /’) 2
Signalure Typed S7Frinted namb of -egistered i1 and e 1 apphcatie. NOTE. Regiaiérea Agent signaturs required whan reinstafing) ! DATE

FILE NOW!!! FEE IS $150.00 §. Election Campalgn Firancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
0. ] OFFICERS AND DIRECTORS ) | TR T i T
TITLE PC —- ] [l G . )
NAME ALEXANDER, CARDEN G M.D.

STREFTARCRESS | 1411 N. FLAGLER DR., STE. 7900 T o -
CITY-§T- 219 WEST FALM BEACH, FL 33401 N

TLE .
NAE LI F e e Cu
SIALETASORESS : DT -E00R0-11 3 1000
CATY-ST-2P

TITLE L

NAME

vt DO NOT WRITE
s o —IN THIS SPACE

NAME

STREET ADDRESS
Ciiy-57-2F
mE ) ’ Tl ———— i o i o e
HAME

STREET ADDRESS
Clsy-ST-20P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the infarmation SUPPTEA with This ﬁﬁné:; does not qualtiy for the exdmption stated In Section 119.07(3)T, Florida Statutes. | further certify that the Information
Indicaied on this repent or supplemental report is true and accurate and that my signature shall have the same legal etfect as i made under oath, that | am an officer or director

¢f the corporation or the receiver or trustee empawerad 1o execute this repart as reguited by Chapter 607, Florida Statules. and that my name appears in Slock 10 or Block 111
changed, or an an alachment with an address, with ail other fike empawered.

SIGNATURE: _ | % 2R3N M), _j_{Adi/Of (o—z!/)@:rw

[ ] e




