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DOCUMENT # P98000027438

1. Entity Name

CARTER N. MCDOWELL, P.A.

Secretary of State

Principal Place of Businass Maiking Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500

MIAMI, FL 33131

MIAMI, FL 33131
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MCDOWELL, CARTER N
200 S BISCAYNE BLVD STE 2500
MIAMI, FL 33131-2336
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8. Tho above named entity submits this stateraent for the purpase of changing its ragistered oﬁlce or registerad agent, or bath, in the State of Florlda. I am fammar wuh. and accapt
the cbligations of registered agsnt.

STREET ADDRESS
CITY-ST-21P
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Srgnalure, typed o printed nama of ragistered agent and hita J apptcabie. [NCTE: Registared Apant signalura required when reinsiaimg} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centritution. O  AddedtoFees
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NAME MCDOWELL, CARTER N

200 S BISCAYNE BLVD STE 2500
MIAMI, FL 331312336
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12. | heraby certdy that the information supplied wiin this filin é; does not qualify for the exemptions containad in Chaptar 119, Florlda Statutes. | further certify that the mformatlon
indicatad on this report or supplemental re
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18 true and accurgke and that my signature shatt hava the sama legal effect as if made under cath; that | am an officer or diractor
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