2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ _ FILED
DOCUMENT # P98000027438 25t Apr 09, 2005 08:00 AM

1. Entity Name
CARTER N. MCDOWELL, P.A. Secretary of State

Brincipal Place of Business ‘Malling Address - —
200 S BISCAYNE BLVD 200 5 BISCAYNE BLVD

STE 2500 . STE 2500 -

MIaMI FL 33137 ~MIAMI, FL 33131

AURE I AUER AR

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Rppiied For

65-0821974 Not Applicadle
- A $8.75 Additional
5. Certificate of Status Desired O Fes Requited

6. Name and Address of Current Registered Agent

zMO%DsO;YSEék‘f%}ERgE\?DNSTE 2500 B DO NOT WR'TE
MIAMI, FL 33131-2336 : : IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regis:tTa-reE difficeiaﬁegist'e;eﬂ aﬁent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— e
Slgrature, typed or printed nama of ragistarad agent and tile if applicabla. (NCTE. Registorad Agent sigrature ragquirad when reinstaling} DATE

9. Election Campaign Financing $5.00 May B UBBQDDEQQB?.B
mm!: ﬂ‘fﬁ?%g;ff,'ﬁiﬁ'fg 'ggso_m Trust Fund Contribution. O Addedte F?;s ® (e /03/05-80053-001 150,00

10. OFFICERS AND DIRECTORS ] SN i
TRLE DPST
NAME MCDOWELL, CARTER N

STHEET ADERESS | 200 S BISCAYNE BLVD STE 2500
CiTY-5T-2IP MIAMI, FL 331312336 )

TILE

NAME

STREET AODRESS
CITY-ST-ZIP

TMLE
NAME

st DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS l
CITy-ST-20P

T

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with thi fllmg does not qual:fy for the exemptln stated in Section 119.07 3){|} Florida Statutes. | further cendy that the Information
indicated en this report or supplemental reportistpde and accurate and that my signghurgShall have the same legal effect as if made under cathy; that | am an officer ar director
of the corporation or the receiver or trusteg chvarad to axecute by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap.ad ke arffowered.

report as feqiired

7

SIGNATURE:

LTV [ Catiel mowel/ 4[5S 20537 25D

. £.L e —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 8IRECTOR Daytlne Phone 4




