2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000091079

1. Enlity Name

STEPHANIE R. CARTER, PH.D., P.A.

Principal Place of Business

806 DOUGLAS RD
560
CORAL GABLES, FL 33134

Mailing Address

806 DOUGLAS RD
560
CORAL GABLES, FL 33134

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90030 011 ***150.00

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4
325 w6374 Arnuc 1325 W LY° Pvenue

Suite, Apl. #, etc. Suite, Apt. #, elc.

. . 01182007 Chg-P CRZ2E034 (12/06)
Qu Y 10} Lyt 1ol
City & State City & State 4. FEI Number Applied For
o s, L [Qowth WMiam, | FL 65-0956759 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Cenificate of Status Desired . Y
3INN3 AS B 331483 USFr U FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CARTER, FRANCIS L

1 SE 3RD AVE. Street Address (P.Q. Box Number is Not Acceptable)

28TH FLOOR

MIAMI, FL 33131

Zip Code

Gy FL

8. The above named entity 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 regisiered agent.

SIGNATURE

' Signature, lvpad or printed name of régistured agent and utle  applicable.

{NOTE: Ragisterad Agent signaturs required when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TiLE D : O Defete TiILE fresile [Brovenge [ Addition
NAME CARTER, STEPHANIE R NAME Carter, Stephanie R,

STREET ADCRESS | 2000 S. BAYSHORE DR. SIREETADORESS | 34 ob Sewt AN e . “rgow

CITY-ST-2P MIAMI, FL 33131 CITY-ST-2P Mmiams, FL 3333

TITLE [ Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P GITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2 CITY-5T-2IP

TME O pelete THLE I change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-S7-2iP

TILE £ pelete TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE O Delete THTLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered (o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

Stephante 7, Carter— 1. 23.07

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date

dos 2y 1Y3

Daytima Phone #

SIGNATURE:




