——— o i

FILED
2004 FOR PROFIT CORPORATION - Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103036 03-11-2004 90024 041 ***150.00
1. Enlity Name

JAMES H. MCCREARY, JR D.M.D. P.A.

Principal Place ol Business T Mailing Address

1670 BARRANCAS AVE 1610 BARRANCAS AVE

PENSACOLA, FL 32501 PENSACOLA, FL 32501

2. Principal Place of Business 3. Mailing Address H"Hm m Ilm Hm Il“’ II] J” ‘I”
6303 N 9th Ave, 6303 N 9th Ave.

Suite, Apt. # etc. Suite, Apt. #, stc. 03012004 Chg-P CR_2E034 (40/03)

City & State City & State 4. FEI Numper Apoied For
Pensaccla, FL Pensaceola, FL 20-0223615 Not Azplicable
35204 Country Z§2504 Country 5. Cenificale of Status Desireg O ?Se.;glﬁfed;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
_LIBERIS, CHARLES L . _ _
1610 BARRANCAS AVE ——~ ~ 77 7= 7" = = = mT e mimSeerAddress (P.O. Eox Numbar s NOUACCEpADIE) et T e | e
PENSACOLA, FL 32501
,;" City FL I Zip Coce

8. The above named entity submils this stalement for the ourppse of changing s registered office or registered agent, or both, in the Siate ¢! Florida. | am familiar with, 2nz accepl

the obligations of reyd agent.
SIGNATURE ¢ P~ 3 7/ VZD '5"

S\nnalure/ yntc or prinies name o regisiered aqew /en Fophcaple. (HOTE. Repsiered AGent signalure recrred when r=rmsating) Date
ERC T e e - -
O BN
FILE NOWI! FEE IS $150. 00 9 ‘Election Campa'\gn Financing A §5.00 may Be L .
After May 1 2004 Fee “"" be $550. on, - Trus} Fung C_qn__.'lbutwon. Added tp Fees
10 - - ~-;- - .i. :u_-_: - OFF\CERS AND DIRECTORS- =+ 11. e ADDITIONS;‘CHANGES 70 OFFlCERS AND DlRECTORS AT, =
g o = [ Do s e e e e = ] pelel < - | TTE - - e — P e Tl T DL LI Y R CRange, L] Adifion
NAME MCCREARY, JR, JAMES H D.M.D. NaNE
STREET ADDRESS | 8611 WINDING LANE STREET ADDRESS
Crv-sT-2IP PENSACOLA, FL 32514 CITY-ST-2IP
TIRLE : : - O pelete TITLE - [ Change . [J Addilion
NAME PN HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE - {7 Delete TITLE [ Change [ Acaition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IF
—_—— T A e e T g+ - T — - S P i A e —— - e e — o —— e e . f—— -
e - a6 TiTiE - Change =1 addilion *| ==
HABE NAME
STREET ADDRESS - STREET ADDRESS
SITY-5T-21 Y- ST- 7P
TITLE - O beleta TILE [ change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-21P CITY-$T- 2P
wme <o |- = O ooeter- TINE Cee e . .. DOcthange O Addition
et o NaME ©
STREET ADDRESS o STREET ADDRESS
Cm ST-TF - _ CITY-$T-21P

“12-Iheredy cenify that theinformation supplied with this- tifing does hot-auality for 1he exemplion stated.in Section 119.07(3)(i}. Florida Stalules..| further. certity 1hal the information
~--2--indicaled.on.(his.repart or, supplemental report is-rug and accurale and that my signature shall have the same lagal effect.as if made unoer.oath; that | .am an officer or Girecior

of the carporation or the receiver or trustes empowered 1o execule this report as requiréd By Chapier 607, FIrica Statutes ‘and that my name appears'in Block™ 10 or Blagk-11+4f -

* changed®or on am atiachment with an aadress with all other like, empowerec - i . .
B 1 NS R S I FR S T o LY/ ,_::.,. !
SIGNATURE James H. McCreary, Jr. R 3 Sy (850) 476- 6329
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - J T 7 s T e - Dayie P & = -




