2002 UNIFORM BUSINESS REPORT (UBR) FILED

(2.0 eV

DOCUMENT #  P98000065639 MSar 05, 2002f % :00 am
1. Entty Name ecretary of dtate -
CARRINGTON AND ASSOCIATES, P.A. 03-05-2002 90092 001 ***150.00
Principal Piace of Business Mailing Address
8910 MIRAMAR PARKWAY, STE 115 8910 MIRAMAR PARKWAY. STE t15
MIRAMAR FL 33025 MIRAMAR FL 33025 ’ B
2. Fringipal Place of Business 3. Maiing Addiess H""Il“"ml’ m" "m I|N Ilm "”l I‘m Iml I“" ”HI ll" ‘m
12t NopiATuS A0 | (wiD N AT (o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PP B RUT PusT FL | PEm ARG 18, & 66-0858666 Not Applicable
Zip Country ¥ Zip Country . \ $8.75 Additionat
5—‘532 L ‘SA, 53() CA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —. MName__ __
UNTON-DAWS' BEVERLEY A Street Address (P.Q. Box Number is Not Acceptable)
5921 HOLLYWOOD BLVD, STE 1
HOLLYWOOD FL 33021
City FL | ZpCoue
8. The above named entity submits this statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 et o .
Tax fisng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Z:K;E:dag :SL?SUE:: neng N fdsd.gﬂohllzzsaa
(See criteria an back) |]/ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PVST CWhelete e Bbchange O Addilon | 5
NAME CARRINGTON, SELWYN M.D. NAME S &w\_’ N CA =}
streer aooress | 8910 MIRAMAR PARKWAY, STE 115 STREET ADDRESS ' ATS AO 3
CTY-§7-2 MIRAMAR FL 33025 GITY-5T-2IP ard N, H! : &
= p%-ﬂ@n iz B I\B’Sf Fo 33020 S
TITLE D Delate TITLE . TChange [ Addition | O
N CARRINGTON, SELWYN M.D. NAVE Seiwyn Carrington, MD
smeet soness | 8910 MIRAMAR PARKWAY, STE 115 STREET ADDAESS 1613 North Hiatus Road
crv-s1-zp | MIRAMAR FL 33025 CITY-ST-2F Pembr%'fg e'an‘.?& Fl; 33026
TILE [ peleta TITLE b v Ichange [ Addition
YA = - 2 s = .. e tim s =i oo —
STREET ADDRESS e
CITY-ST-2IP ] CITY-57-2IP
TOLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2ZIP
TILE O3 Dslete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___« ~ . . . &' & fa i i24o2  GH42249828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



