~ 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Mar 01, 2006 8:00 am
DOCUMENT # s08442 R Secretary of State

1. Entity Name
03-01-2006 90005 005 ***150.00
DAVID A. CARTER, P.A.

Principal Place of Business Mailing Address
3848 FAU BOULEVARD 3848 FAU BOULEVARD

A o i ISR

2, Pnncxpaf Place of Business 3. Mailing Address

W, 222 Rood| (6744 1), 232 Pod

Suite, Apl. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 {10/05)
Cilw & State & Slate 4, FE! Nurmber Applied For
BQ/CG— Q_a_,‘TbIQ QO&CLL g&@ reQ’ré L) ﬁo@d—&_ 65-0220918 Not Applicabie
t .
Coun% le ‘4 Cuntry 5. Certificate of Status Desirec O $8.75 Additionat
Uv MQ— 5 U_SA—— Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name

g?%TEjR\}VD?g{'a %AY Street Address (P.O. Box Number is Noi Acceptable)

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE

Signaure. lvpsd or pritled name ol registerad agent and tille d apolicatila (NOTE: Regisleren Agent signatire roguirad when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 13

TITLE D i T Detete TIILE VP Thange (] Addition
NAME CARTER, DAVID A. NAME

STAEET ADDRESS | 2735 NLW. 18TH WAY smeeTADDRESS | (p2-(aR A, D, 2.32..‘5\ 2015‘ :

Lrv's-zp |BOCA RATON FL ovsrze | 2aca Ko, H. 340

it 7 Delete TE ! [ Change [ Addition
HAME : MAME

STREET ADDRESS STREET ADDRESS

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

THLE O petete TILE [ Change [ Addition
Wt | ~ L R e o

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST- 7P

TiTLE [ Delete e [ Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST- 2P CITY-ST- 1P

TILE [ Detete TMLE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-st- 2 CITY-ST-2P

TIRLE 3 palete TITLE []Change  [] Addilion
NAME HAME

STAEET ADDRESS STREET ADURESS

CTY-ST- 7P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adcress, with all ather fige empowered.

SIGNATURE: [hcer st )//0 /96 el £9/- 3645~

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date ¥ Daytme Phona #




