SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFYER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000061761 (0)
CARRINGTON & THOMPSON, M.D., P.A.

p oS
g - 3
SaSri oy A

Principal Place of Business Mailmg Address ||||||I|| "' mll Illll Iml IIH' II‘” I|I|I ||||| |||" ,'"l l’m "I| ||II

11, Pursyant to the provisions of Sactions 607.0502 and 6071508, Fiorida Stalules, the above named corporahan submits ths statament for tha porpose
office or registered agant, or both. in tne State: of Flonda Such change was authanzed by the corporation's baarcl of dweclars | herely accopt o
agent. | am familiar with, and accep! the obligations ol, Seclion 607.0505, Flornida Statutes

af changing i7s registered
appointnent as regislened

BAN0 MIRAMAR PARKWAY 8510 MIRAMAR PARKWAY
SUITE 115 SUITE 115
MIRAMAR FL 33025 MIRAMAR FL 33025 3. Date incorporated or Qualfied J 3a. Dale ot Last Repo;-f
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
F;Tl L 'E] 690525990 Mol Applicable
Suite, Apl. #, et Suite. Apt. #, etc iti
,—[ o P e T € 5. Certficate of Status Desircs D $8'75 Adqmonai
22 2?' Fee Required
City & State City & State €. Election Campaign Financing O] $5.00 may Bo
a o E-I Trust Fund Contribution Added to Feos
Zip Country 7o | Coontry 8. This corparation has labilily for imtangible tax under s 199.032,
m Ej m o 30] Florida Statutes I:I Yes D No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageont
81| Name
ROSE A. WALKER, P.A. o
1740-N-W—108-TER - 82| Street Address (PO. Box lwber is Not Ac.cemﬂ’:)
PEMBROKE-RINGG-FL 33026 18920 . WD, Znn
83
Sute C
B4] Cuy . 85| 7ip Code
(ot FL ] 5%%9

SIGNATURE i

Signature, typed of prnted name ol fegetered agert and ille tapphoable INOTE: Br gistered Agent signature -aqured wher renslanng) LATE
12. OFF]CERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeleie ™ f1omme T [T crage” TT Addnen
NAME CARRINGTON, SELWYN 12 NAME
STREET ADDRESS 8910 MIRAMAR PARKWAY, SUITE 115 1 3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 14CPY-5T-2ip
TITLE 0 I EE 21TI0LE ] crage £ ] adduon
NAME THOMPSON, NOVELETTE 22 NAME
STREET ADORESS 8910 MIRAMAR PARKWAY, SUITE 115 23 SIKEET ADDRESS
TNy -51-21P MIRAMAR FL 33025 L 2 407V 512 - o
Tne [ peere 31TINE [T cnage { ] Adavon
NAME 22 NAME
STREET ACORESS - 33 STREEF ADDRESS
CiTY-ST-2P 34 CiIV-ST-21P
e [T oelete a1TIILE T LT cmage ] Awdten
HAME 4 2HAME
STREET ADDRESS 43 STRECT ADDAESS
Y- $T-2IP 44C/1Y-S1-2P L
e [T 51T LT crege T adesan
HaME 52 NAME
STREET ADCRESS 53 SIREET ADORESS
C1Y-§1- 2P 54CTY-ST-2
TiE [T oeirse 61TITLE LT change [T Adasion
HANE 52 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-ST-2IP £4CiY-ST-2P

14. 1 do hereby certify that the infarmation sypalied with this filing is voluntarity furnished and does not quality far the gxemphon stated 1in Section 119.07(3)(k). Florcla Statos. |
turthar certify that the inlo:‘%uamted on Ims argual report or supplemental annual report is trae and accurate and that my € gnature shat have the same legal ollect as it
made under path, that | a 1 afficer or drector of the sprporakan or the receiver or lrustes empowered 1o execute Ihis reporl s réqaired by Chapter 617 Florida Statutes and
that my name appears in Blockd 2 or Block 13 if changed\or on an attachment with an adoress

SIGNATUHE&; '

INATURE AND TYPE

. Gsy) Y3 -98>3

Ol it Prode: B

CR2E034 (3/96)



