SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

oo iomon e o s Jul 31 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # pg7000067495 {6)
GINA M. CARR, M.D., P.A.

OO

Principal Place of Business Malling Address
$55 GRANADA BLVD. STE. Bi 555 GRANADA BLVD. STE. B1
ORMOND BEACGH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
08/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FE[ Numba 8 Applied For
;I EI JZ)L% (ﬂ gq Not Applicable
) ) i #, elc. o
Sulte. Apt. #, ete Suite, Apt. #, ele 5. Coertificate of Status Desired $6'75 Adcfmonal
22 _ ;} fea Required
City & State City & Stale 8. Eiaction Campaign Finanhcing $5.00 May Be
23 8] Trust Fund Contribution O Addad o Feos
Zip Country Zip Counlry B. This corporation owes or has paid the cu@ar Intangjple
24 El El . ;ﬂ Personal Properly Tax due June 30. [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisleredIgem
CARR, GNA M 81| Neme
335 NORTH BEACH STREET . B2| Street Address (P.O. Box Number Is Not Acceplable)
ORMOND BEACH FL 32174
B3
Bd| City FL esl Zip Code

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered

office or reglsterad agent, or both, in the Stale of Florida. Such chan e was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent. | am famili and acgept the oblrgahons of saction 6 f]ﬁos Fiorida Statutes.
SIGNATURE ﬁ?% T-1h- A8
Signet¥, typed or prnled name nl regislarad .pent snd m\n if apphcabio [NOTE" Registerad Agent Eignature requirsd when relnstating) DATE
B OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme P [ JToecere 1TLE T change [ Addition
NAME CARR, GINA M 1.2 NAME
streeraporess | 33% NORTH BEACH STREET 135TREET ADDRESS
CIY-ST-2ZF ORMOND BEACH FL 32174 14 GTYSTZP
e (] oeterte 21TME 1 change [ additon
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 24 CITY-ST-ZIP
TILE [ oEerEe A1TILE D Change [ ] additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-STZIP L 34 CITY-ST-ZIP
Tme (] peLeTE 41TMLE ] chapsf, [ agefon
NAME 4.2 HAME
BTREET ADDRESS 4.3 STREET ADDRESS 7 /
CITY-5T-2IP o o 44 CITY.ST-2IP
G ' [ Joecete 5ATALE e e J,:l Change (] Addiion
NAME 5.2 NAME e IO T ] I g S O s s s
STREET ADDRESS 53 STREET ADDRESS ~08/04/98-~01003--026
CITY-ST-2IP ) L $4 CITY.ST-ZP Awwn50, (10
TME [:l DELETE E1TITLE D Change (] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | heraby cerlify that the infarmation supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or diractor of the corporation or the racFlvor or lrustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Biock 13 if changed, or 0 shment with a?d?ress
foni il s eviiidd N P A 1 OR  opu (ot A

CINAMATIIDIE.

CR2E034 (5/98)



