o FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P0700002751 3 01-17-2008 90022 031 ***150.00

1. Entity Name
ANDREA E. CARTER, Q.D., P.A,

Principat Place of Business Mailing Address aw o w -

4001 SE FEDERAL HWY 4001 SE FEDERAL HWY

STUART, FL 34997 STUART, FL 34997 . ‘ ‘

e S GEA AL A AR At
Sutte, Apt. #, elc, Suite, Apt. #, ete. 01082008 ChgP CR2E034 {12/06)
City & State City & State 4, F!§| Number Applied For

\", ) l Q q N 15‘?) C{ Not Applicable

Zi  Count i Countr T8 addi
P ountiry Zip Y 5. Crtificate of Status Desied [ 56+79 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name

CARTER, ANDREAE

8545 SE PALM ST - Sireel Address (P.O. Box Mumber is Not Acceptable)

HOBE SOUND, FL 33455

City F LTZip Code

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

SIGNATURE ;
Sipnature, Typad or printed name of ragistered agant end litle # applicabla. (NOTE: Rogusterad Agent signature requred when ramstaling) DATE,
T
 FILE NOWIHl FEE lé $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Doiata WLE O Crange [ Adddtion
HAME CARTER, ANDREAE NAME
STREET ADDRESS | 8545 SE PALM ST STREET ADDRESS
CIfY-51-2P HOBE SCUND, FL 33455 SITY-ST-21P
TITLE £ Detete THLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CItY-51-7P CIFY-ST-2P
IME 1 peiste Imy O change ] Addition
NAME NAME e
STREET ADDAESS STREEY ALDRESS
CITY-ST-TP CITY-S5- 2P
mEe - 7] pefete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP CITY-ST-21P
Tne [ pelete TITLE O¢thnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-5T-7P i
TILE [ Delste TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemential repor is true and accurale and that my signatuse shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation of the recerver or buslee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowere

SIGNATURE: I S EQ Zfz 0L -0y (1 a3pets

BIGNATURE AND TYPED QR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Daytime Pnane #




