2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000103036 _

1. Entity Name . )
JAMES H, MCCREARY, JRD.M.D. P.A.

FILED
Mar 12, 2005 08:00 AM
- Secretary of State

Princlpal Place of Business Q_—

6303 N 9TH AVE,
PENSACOLA, FL 32504 _

7 Malling Address

5303 N 6TH AVE,
PENSACOLA, L 32504

DO NOT WRITE IN THIS SPACE

LTI

T

02212005 No Ghg-P CR2EN34 (10/03)
4. FEl Number Applied For
20-0223815 Not Agplicable

$8.75 Additional

5. Certificate of Stalus Dagired N
Fea Required

a

8. Name and Addreas of Cunient Reglstered Agent

LIBERIS, CHARLES .
1610 BARRANCAS AVE
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemient for the purpsse of changing its registered

tha obligations of registareﬁ agent.
SIGNATURE

office or registered agent, or balh, in the State of Flarida. |.am familiar with, and accept

x
Slgnatues, lw'-d E;}:rlnled namé of registared ageni and Ylte if applicabie.

{NOTE. Regiatered Agent signature required when ralnstating)

DATE

FILE NOWI! FEE i3 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

HORO00LE0 TR
03/12/05-80038-001 150.00

10.

OFFICERS AND DIRECTORS ]

PD

MCCREARY, JR, JAMES H D.M.D.
8611 WINDING LANE
PENSACOLA, FL 32514

TIME

NAME

STREET ADDRESS
GITY-§7-2F

TTLE

NAME

STREET ADDRESS
CITy-57-7P

TME

NAME

STREET ADDRESS
CIrY-ST- 21

TILE

Name

STREET ADDRESS
City - §T-2IP

e

NAME

STREET ADDRESS
CITY-8T- 2P

TME

NAME

STREET ADDRESS
CIyy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby ceﬂilfz
indicated on

thal the information supplied with this filing does not qizalily for the exermiptin statéd In Sectien 119.07$3)
is report or supplemental report is true and agcurate and that my signalure shall have the same legal e

 Florida Statutes. | further certlly that the information
as if made under cath; that { am an officer or director

=iy

of the corporation or the receiver or rustee empowered o execute this raport as reguired by Chapter 607, Florlda Stat
changad, or on an attiachment with an addregs, with all other like empowarad.,

ui#s; and that my name appears in Block 10 or Block 11 if

(850) 476~6329

SIGNATURE: Jameg H. M¢Creary, Jr., D.M.D,

SIGNATURE AND TVP PRINTED NAME, CF SIGNING OFFICER OR DIRECTOR

I

Daytme Phors ¥




