FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000091079 02-01-2005 90015 020 ***150.00
1. Entity Name
STEPHANIE R. CARTER, PH.D., P.A.
Principal Place of Business Mailing Address
806 DOUGLAS RD 806 DOUGLAS RD 4 0 0 U 97 31
560 560
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP o AT AR N T
Sufle, Apt. #, etc. Sulle, Apt. #,etc. 01202005  Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FE| Number Applied For
65-0956759 Mot Applicable
“p Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additonat
- - _ - . - 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRELL SCHULTZ CARTER & FERTEL, P.A.

201 S BISCAYNE BLVD, SUITE 1920 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Coda

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

I

SIGNATURE
Signatura, lyped or printed name of regrstared agent and title if applicabla. (NOTE: Rogictarac Agent signatura requeed when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Finﬂncing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D 1 Delete me O change £ Addition
HAME CARTER, STEPHANIE R HAME
STREET ADDRESS | 201 S BISCAYNE BLVD, SUITE 1920 STREET ADDRESS
CITY-sT-21p MIAMI, FL 33131 CITY-ST- 2P
(13 O belete TILE . [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
Y -ST-2IP CIY-ST- 2P
me O Delete TME O change [ Addition
NAME . ‘ ) o T e -— | 7o - T T = T e T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CTy-S1-2p
me ] {1 Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-57-21P CITY-5T- 2P
TITLE ‘ O Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TILE O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-zir CITY-57-2IP

12. | hereby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an allachment wilh an address, with all other like empowered,

SIGNATURE: /b €erder  STepraw e p, Laercr J=27-05 305 4YY-EAYY |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




