2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

AV 2486910

T i"j': -
DOCUMENT #  P98000065639 = LD
1. Entity Name .
CARRINGTON AND ASSOCIATES, P.A. 0 JAN <5 ay o 19
SEQHETLEY ¢ apar
— ‘ —— Y OF STHTE
Principal Place of Business Maifing Address A pep N
1613 N. HIATUS RD 1613 N. HIATUS RD FLORIDA
HOLLYWOOD FL 33026 HOLLYWOOQD FL 33026
) : S|
2. Principa‘?}lz’lace of Business 3. Mailing Address
o 2N Q28 T S ‘E —pg——
Sdite*Apts, &t - T T o 17 Sdite, Apt. #, etc. o B BE‘ qf&fg‘ﬁ@em E ; .
City & State ) City & State 4. FEl| Number Applied For
65‘0858668 N~ Not Applicable
i Country Zip Counlry 5. Ceriificate of Status Desired 0O gc_?e.gesq Sffélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINVQN-DAVIS, BEVERLEY. A _ o ie oo = ] — o
: s T e e it 19 Address{R.0-Bax Numberis:Not’A B e i
- 59272H0LLYWOOD-BLVD; STE-t=om === . |- SEeLAddress:{ suisNarACeeptabie)
HE: ".YWOOD FL 33021
‘ City FL | ZrCoss

8. The above named entity submits this statel
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iDJ‘z_q]o_‘S

SIGNATURE
. —‘A Signature, typed or printed name of lesm/veﬁlaigydﬁd title if applicable, (NOTE: Registerad Agent signatura required when reinstating) T patd
§  FILE NOWI FEE 15616060 . e
5 ateray 1, 2000 Foo Gl be $550.0 it A PO+ i i

Make Gheck Payable to Florida Department of State '

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

TILE PVST 0 cetete TITLE : [ Change [ Addition g

NAME CARRINGTON, SELWYN M.D. HAME —— =

steer AoRess | 1613 N. HIATUS RD STREET ADDRESS : de 3

crv-st-ze | PEMBROOKE PINES FL 33026 CITY-ST-ZIP a5, O &

TILE D O pelete TILE I change [ Addition %
NAME

NAME CARRINGTON, SELWYN M. IR N T

streeT ApoRess | 1613 N. HIATUS RD STREET ADDRESS ?l ey b el F o

CITY-S5T-2IP PEMBROKE PINES FL 33026 . CITY-5T-21P D:’t."‘ D54--3 1{]:!1 ""“l'..li I #edh, 5:“3

TITLE [ Delete TIMLE [[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B . y % l‘cn}sr-zw . = _—

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST-21P

TE O pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IF

TITLE . 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes, ! further cerlify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by C X ija Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE RE@@H%E Q/Sﬁjv.'-} 45y 4032-782

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR \/ Dater , »Dayhma Phone #




