2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 10,2006 8:00 am

DOCUMENT # P05000115957 Secretary of State
1. Entity N
CAE%La\r(nﬁ M. CAREY, M.D., P.A. 02-10-2006 90031 035 ***150.00
Principal Place of Business Mailing Address
880 SIXTH STREET SOUTH 880 SIXTH STREET SOUTH
SUITE 450 SUITE 450
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US
T S SeS TR
Suite, Apt. #, etc. Suite, Apt. #, ate. 011120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Q 0 '334 l 1 q 5 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O gese.gigggc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAREY, CAROLYN M DR.
880 SIXTH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
ST. PETERSBURG, FL 33701
City FL | Zip Code

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

SIGNATURE
Signaturg, typed or printad name of registere agent and tita if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
Aftar May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ pelete TITLE Ochange  [J Addition
NAME CAREY, CAROLYN M DR. NAME
STREETADDRESS | 880 SIXTH STREET SOUTH, SUITE 450 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 : CITY-ST-ZiF
TITLE O oelete TTLE O Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CliY-ST-2IP
TITLE 0O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CIY-S1-7IP
TITLE O velete THTLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. ( hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oLtrustee empowered 10 execute 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 wilfy dn address, with all other fmpowered.
Rl X~ 100 D7 T7 08
Data

SIGNATURE: ,
SIGNATURE AND TYPED :yRINTED NAME OF NGNIWFFICER OR DIRECTOR Daytime Phane #




