FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000027438 03-13-2006 90090 026 ***150.00

1. Entity Name

CARTER N. MCDOWELL, P.A.

Principal Place of Business Mailing Address LUULlJovul
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500

MIAML FL 33131

MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL A

02092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0821974 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
MCDOWELL, CARTER N

200 S BISCAYNE BLVD STE 2500
MIAMI, FL 33131-2336

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name af regislerad agent and title it applicable. {NQTE: Registered Agenl signature required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

FILE NOWI!!I FEE IS $150.00
After May 1, 2006 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ pelete TITLE [J change [ Addition
MAME MCDOWELL, CARTER N . NAME

STREET ADORESS | 200 S BISCAYNE BLVD STE 2500 STREET ADDRESS

CITY-ST-2tP MIAMI, FL 331312336 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAV-5T-7P CITY-ST-2iP

TIMLE 0 Delete TME O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- §T-2IP CITY-5T-21P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-§t-29 CITY-5T-7P

TITLE O eete TITLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TLE O oelete TITLE [Q Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

this [iting does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
true and accurate and thge my signature shall have the same legal effect as if made under cath; that | am an officer or director
is ragdfort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

3ol
Dzl

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repef{f
of the corparaticn or the receiver or truglet
changed, or on an attachment with gah

SIGNATURE:

208= 37y )80

Daytime Phong #

Coryer MDowel!

STGNATURE ARD TYPED OR FRINTER NAME OF S1GNING OFFICER OR DIRECTOR




