FILED

2004 FOR PROFIT CORPORATION Mar-+6, 2004 08:00 AM

_ ANNUAL REPORT

' Secretary of State’
DOCUMENT # 604728 Y

. Entity Name
T:REHE;ER[CK W. MCLEAN M.D., P.A.

Principal Place of Business Mailing Address
6801 KW 9TH BLVD #3 6807 NW 9TH BLVD #3
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

ISR YRR

02122004 No Chg-P CR2E034 (10/03}
— Q- - . LI .
DO NOT WRITE IN THIS SPACE PRI : T
59-1489405 B . Not Applicabla
5. Gertificate of Status Desired | $8.75 Additional

- Fee Reqguired
e A
6. Name and Address of Current Registered Agent L o [ T T T

uoigaw secogson w o  DONOTWRITE
GAINESVILLE, FL 32505 CoT lN THIS SPACE

s T T IR

8. The above named entity submils this staternent Tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
the chligations of registered agent,

SIGNATURE : . e = - =

Signalure, napednrpfnlaq namm of regnstaﬂ‘au agent and Le ila::nlicaula. (NOTE. Regnstored Agent signature recursd whan reinstabing) | : e - DATE

A . _ HERADEG 7 595D
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L3 =S .
After May 3, 2004 Fee will be $550.00 Trust Fung Coruribution. Bl AddedtoFeos vy

0. — OFFICERS AND DIRECTORS T '

PD o P
Lﬁz MCLEAN, F.W., DR - i—iUij{ﬁ--m“iﬁf:L;L’b

UL sl Eat AR ~.;,.;,“ -

STREET ADDRESS | 6801 NVY STH BLVD #3 W3 002005 150,00
eimy-S1. 29 GAINESVILLE, FL
TITLE [33%
NAME ROSS, KELLI C DR
STREET ADDRESS | 6801 NW STH BLVD #3
CITY-ST-2P GAINESVILLE, FL _ ) —————— e ———
TITLE
MAME
STREET ADGRESS
5128 B PO NOT WRITE
e
- IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TITLE
NAME
STREET ADDRESS
Crty-3T-2° ‘ ) B e —————————————
e
HAME
STREET ADDRESS
CITY-ST-21P - — g

12. | hereby cartify Ynat the information supplted with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the sama legal eflact as if made under oath; that | am an officer cr direcior
of the carporation ar the raceivar or rustes empawered (o axacuie his report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment wi Zaddress withall other like empowered.
SIGNATURE: / %ﬁa’» - /'/oé’plz’iz’ 5L 33/ 323Y%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O/ DRECTOR. . Daytime Phono #




