FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;(SRFSION .I '1' _. FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 L g UIVISIC?::JC(T;E'(?(,):F’SC:::TIONS Secretary Of State
DOCUMENT # P94000061761 (0)

1. Corporation Name

CARRINGTON & THOMPSON, M.D., P.A.

: DA O

wh

Principal Place of Busingss Mailing Address
8910 MIRAMAR PARKWAY 8910 MIRAMAR PARKWAY
SUITE 115 SUITE 115
MIRAMAR FL 3%025 MIRAMAR FL 33025 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Gualified
2. Principal Place of Business o “28. Mailing Addess 4. FEI Number Applied For
[21] - 26) 65-0525990 Not Applicable
Suite, Apl W, etc Suite, Apt #. elc. - ] $8.75 Additional
’Zl B - 2ﬂ 5. Certificate of Status Desired (] Fee Required
City & State ~ Ciy 8 Slale 8. Etection Campaign Financing $5.00 may Bo
23 e El __________ Trust Fund Contribution 0 Addad to Fees
Zip Counlry |__ aw Country B. This corporation owes or has peid the currgnt year Intangibie
(24] 25 |2¢] [30] Personal Property Tex due June 30. ves [JNo
9. Name and Address of 9"?”_!“__’?_",1'!‘9[9‘! Agent 10. Name and Addreas of New Reglstered Agent
WALKER, ROSA A PA B1) Name
18921 NW 2ND AVE 82| Street Addrass (P.O. Box Number is Nol Acceptable)
SUTEC
MIAMI FL 33169 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agonl |ar farmiliar with, ang accept the abhgatons of, Scchion 607 0505, Florida Statutes.

SIGNATURE _ . L . e
Signatwe. hypsd o prontedd nar e L red et nepenit ang dic o Appbe al de (NCTE FAngiclared Agen! signature required when reinstating) DATE
12. O FICE HS AND lllfiC'IORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T OiceTe 11 TLE [T Change L3 Addition
NAME CARRINGTON, SELWYN 1.2 NAME
sweetanoress | 8910 MIRAMAR PARKWAY, SUITE 115 1.3 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 _ 14CITY-§1- 2P
TTLE 4] [J petete 21 TILE L) Change L] Aadition
NAME THOMPSON, NOVELETTE 22 NAME
steeer apokess | 8910 MIRAMAR PARKWAY, SUITE 115 23 STREET ADDRESS
Oy-81-2P MIRAMARFL 33025 2.4CAY-S1-2P
e ’ ] OLLITE 31 TILE T[T change [T Acdition
NAME 22 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-ST-21P
TITLE o TJDELETE 41 THLE 3 change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2 o 44CIY-ST-2P
TALE T3 DEtETe 51 TITLE [J change  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-ST-2IF 5.4 CITY-5T-ZIP
TILE T [T oELeTe 6.1 TILE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-S1-2% o 64 CITY-ST-2p

alify for the exemplion stated in Section 119.0?(3)i), Florida Statutes. | further certify that the information
ccurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | heraby certify that 1he informalon supplied will
indicated on this annual repart or supplepsental annual reporl is true an
olficer or diraclar of tho corporation, Wy receiver of trustoe empowered
Btock 12 or Block 13 if changod.dr on en attacRmgnt with an address.

QINATIIRE-

YA e o5y Y3 9373

CR2EC34 (10/97)



