FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

1908 2 Z Secretary of State
DOCUMENT # P94000011855 (1)

1. Corporation Name

PATRICK M. MCGOOKEY, M.D., P.A.

. AT AR

Principal Place of Businoss T " Malling Addross
€25 DEL PRADO BLVD 625 DEL PRADO BLVD
SUITE 2 SUITE 2 ]
CAPE CORAL FL 33990 CAPE CORAL FL 33590 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd
02/14/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2G-I 650465193 Not Applicable
Ha, Apl. W, . Suila, Apl. #, ele. iti
.. Sulte, Apl §1c F— vile. Ap el 8. Corlificate of Status Desired O $u'75 Additional
2—2‘ 27] Fee Required
City & Sale | City & Stawe 6. Elaclion Campaign Financing $5.00 May Bo
E‘ ;;l ] Trust Fund Contribution ] Added 1o Fess
Zip Country | aip | _ Counlry 8. This corporation owes of has pald tha current year Intangiblo
m Zgl m 30] Persanal Properly Tex due June 30.  [MYes [INo
9. Name and Addross of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
MCGOOKEY, PATRICK M 81} Name
625 DEL PRADD BLVD 82) Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 2
CAPE CORAL FL 33800 83
B4| Cily FL 85| Zip Codo

1. Pursuant to the provisions of Soclions 607 0602 and 607.1608, Flofida Statutes, the above narmed corporalion submils this staternent for the purpose of changing its registercd
office or ragistercd agont, or both, in ths Slale of Hlarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerod
agent. | am famikar with, and sccept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e
Signature, typed or prinled name of fagisliered agonl andg wle if apphealile [ROTE - Rogstared Agent signalure roquead when ranstating) DALE

12. OFf ICERS ANP_Q!_RFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

ILE PSD LT ortete 11TLE [T Change T Addilion

HAME MCGOOKEY, PATRICK M 12 NAME

sweeraobhess | 625 DEL PRADQ BLVD., #2 13 STRELT ADDRESS

CITY-$T-2IP CAPE CORAL FL 33990 14C1Y-§1-2F

TILE [ orieie 20 1MMLE [J change [ Addition

NAME 22 NAMI

STREET ADDRESS 23 STREEY ADDA'SS

GITY-$T-2P 2.4 CITY-ST- 2 - :

TILE 7 oeLete 34 TME [T change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDAESS

(ATY-ST-7P ) - 34.GI1Y-§1- 2P

TILE I O T AT 44 TILE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

ITY-§T-2IF 44 CIY-§1-2P

TILE 1 DELETE 5.t TILE Elchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADONESS

LITY-ST-2P 54 CITY-S1-21P

TNLE ] oetete 6.3 TITLE U change  [J Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-20 64 CITY-5T- 2P

14, | hereby cerfily that the infdrmalion supplicd with this filing does not gualify {or the exemplion stated in Section 119.07(3)(i), Florida Slalulas. | further certify that Lhe information
indicated on this annual report or supplemental annual repont is bue and accurate and that my signature shall have the same legal effact as il made under cath; thal | am an
officer or diractor of tho corporation of the receiver or truslee empowered fo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o;wuachmcnl with an address.
o . ¢ . W BV AP L S | S o /On/a”, Py

CORPORATION Feb 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



