FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 *‘p* | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 604728 (6)

1. Corporation Name

FREDERICK W. MCLEAN M.D., P.A.

Principat Place of Basiness Ma:ling Address |I||II Ilm II||| ||I|| u ||'I| |I|| Illll ||I|| ||||| IE“ IIH| I|||’ ‘I||

8420 NW 8TH BLVD 6420 NW BTH BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 320054208
3, Date Incorporated or Qualified 3a, Date of Last Repont
e e ' 09/27/1873 (3/19/1996
2. Pringpal Place of Busnnss 3a Maiiing Addross 4, FEI Number Applied For
1] 26 59-1469405 Not Applicabla
Saite. A # ool Suile, Apt_ #, etc. iti
" o Hie. Ap B. Certificate of Status Desired a $8.75 Additiona)
E ?ﬂ Fee Required
_ City & Stare | Ciys State 6. Election Campaign Finanaing $5_00 May Be
zs] B 28] Trust Fund Contribution Added to Fess
__dp __ Coantry R4 Country 8. This corporation has liability fgr intangible tax under s 193 032,
2] s 20 30 Florida Stalutes Yes [JNo
] 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Redistared Agent
a1
MCLEAN, FREDERICK W. M.D. Name
8420 Nw 9TH BLVD 82| Streal Address {P.0. Box Mumber is Mot Acceptable)
GAINESVILLE FL 32605 -
84| City Zin Code

FL |*

1. Pursnant 1o e provisons of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registiored agert. ar both, m the State of Florida. Such change was autharized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | am farmiarwih, and acocepl the o' gabons of, Section 607.0505, Florida Statutes.

SIGNATURE e i
Srgrateee Tzl ot d <inne ol st andd e i appheatis INOTE: Hegisterad Agent signature required when reinslating) DATE
12 OFFiCERS AND DIRECTORS | RE2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
we | PD CToecere T1TME [ ] Change ] Adéition
NAME MCLEAN, F.W., DR 12 NAME
seetononess | G420 NW OTH BLVD. 1.3 STREET ADDRESS
aiv-ste | GAINESVILLE FL 14 CITY-S7- 2P
Tt [T DeLeTe 21 TILE F Change L1 Addition
HAKE 2.2 NAME
STREFT ANDREGS 23 STREET ADDRESS
avverg | 7 A CITY-ST-2IP
TIE [T pELETE 31TILE E ~ . [Jchange [ Aadition
HAME 32 NAME
STREET ADDEESE 33 STREFT ADDAESS
Ly ST A 34.CY-ST-2IP
Tine T oeLETE 41TILE [ change 1] Addition
HAME & 2 NAME
SREET AULRLSS 43 STREET ADDRESS
Oy §1- 7 N 44 CITY-§T-7IP
e T oELETE S1TITLE [ Change L] Addition
NANE 5.2 NAME
STREET ADLRS S 5.3 STREET ADDRESS
I T 5.4 CITY-5T-2F
it 3 DELETe 6.1 T7LE [Tchange [ Addition
NAME 6.2 KAME
STREFT ADDHERS 6.3 STAFET ADDRESS
LTG5 ap 6.4 CITY-S1- 1P
14, | ¢ berety cerily Ihal the imformahen suppliea with his hling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the

inlarmation indicaled on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
i arm an ofhcer o digcton of the corpeation or the receiver or trustee smpowered 10 execute this repor as required by Chapler 607, Fiorida Statutes; and that my name

appedars o Biock 12 or Biock 13 i cf:tygi‘ 1 ar on an attac@menl with an address
SIGNATURE: }/[/ Mg GLUIEED 1¥Ton I o 33 3039

GIGINATUAE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastime Phono #

B UL | Feb 05 1997 8:00am

CR2E034 (9/96)



