FILE NOW: FILING
PROFIT )

FILED

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

& B Fie

’ % Sandra B. Mortham
! ? Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVID CARR, M.D., P.A.

P92000009076 (0)

Principal Place of Business

3649 OAKWATER GIRCLE
ORLANDO FL 32806

Mailing Addrass

$849 OAKWATER CIRCLE
ORLANDO FL 320066264

Apr 22 1997 8:00am
Secretary of State

A

3. Date Incorporaled or Qualified

12/02/1962

3a. Date of Lasi Reporl

05/011

office o registered agent, ar bolk, in the State of Florida, Such chang
agent | am fanidior weth, and accept the obligations of, Section 607.0605, Florida Staiutes.

3. Principa Flaco of BUsingss 2a, Mailing Address 4. FEl Number Applied For
E3] R 26] 593148004 Not Applicaioie
Suite Apz # olo Suite, Apl. #, efc. iti
- l ' P 6. Certificate of Status Desired | $8'75 Additional
zﬂ o ;ﬂ Fee Required
Gy & Ste | Cily& State 8. Elgction Campaign Financing $5.00 May Be
_2_:_'1_1 o e 231 Trust Fund Contribution Added to Fees
| 2p  Courry Zip Country 8. This corporation has liability for intangible tax urder . 189.032,
3_‘.‘] e . _Qﬂ E [30] Florida Statutes Yes [JNo
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
CUFFORD, W M B1] Name
200 SO ORAN(E AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
STE 3000
ORLANDO FL 32801 83
84 City FL 85| Zip Code
| 7§41 Bursuant 1o the browsmns of Boctions B07 0502 and 607.1508, Flonida Statuies, the above-named corporation submits this statement for the purpose of changing its registgrad

e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE e e
e prrtearans af cegpstered agont and titk ol applicablo (NOTE: Registerad Agenl sigrature requlted when reinstating) . DATE
12, OFFIGERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD L] Dtete 117ME Llchange T3 Adgition | g5
KR CARR, W. D 1.2 NAME 3
sieceraoceess | 3849 OAKWATER CIRCLE 13 STREET ADDRESS v
|G- st ORLANDO FL 14 CITY-SE- 2P &
me | -] pELETE 21TILE L Change™ ] Addition |O
Neddt 2.2 NAME
SIKELT ALTHESS 2.3 STREET ADDRESS
Cirregi- o o 2 4 CITY-87-2P
e 1 oecere 31 THILE [Jcrange  T_] Addition
KA 12 NAME
STREE | ANGIESS 33 STREET ADORESS
Ciry -5 2 ) 34 CITY-S81-21P
hE [T oeLete 41TITLE [ Crange ] Addition
NAME 4.2 NAME
SIAEET ALDRESS 43 STREET ADDRESS
| coy-s1op0 [ 44 ITY-ST-21p
T (T GELETE 517MLE [JChange L1 Addilion
HAME ! 5.2 NAME
SIREEEADORESS 5.3 STREET ADDRESS
CIY-51-2IF 5.4 CITY-8T-2IP
Mot |7 [T GELETE 64 TITLE [ chengs [ Addition
NAME 6.2 NAME
STHEFT AUDAESS 6.3 STREET ADDRESS
Cvesipe o 6.4 CiTY-8T- 2P
14, | do hereby certfy that the information syiglied wib this bing daes not gualify for the sxemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certity that the

inforration incheated on s annual rg
1 arn an officer or director of the corpg
appears in Block 12 or Block 130l ¢]

SIGNATURE: .

SIGNATURE ARD TYPED OR PRINTED

K (L_Lvil

br thee receivgr of truslge ampowerad f
Wwih an address.

e

supplemental annwal report is frue and accurate and that my signature shalt have the sama legal effect as if made under cath; that
xacute this report as required by Chapter 607, Florida Statutes; and that my name

Yo~ 1157

{476’59— 7239

NAME OF SIGNING OFFICER OF DIRECTOR

Dayurie Pron 4

F oy LY




