*2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __— Apr12,2004 8:00 am

DOCUMEMNT-+.p94000011855 ecretary of State
1. Entity Name +4150.00
04-12-2004 90269 044 .
PATRICK M. MCGOOKEY, M.D., P.A,
Principal Place of Business Mailing Address
625 DEL PRADO BLVD 625 DEL PRADO BLVD L1
SUITE 2 SUITE 2
CAPE CORAL FL 33990 CAPE CORAL FL 33930
Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 1 1/03)
City & Stale City & State 4, FEI Number | Appiied For
65-0465193 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l ?g;ggq L.:\i::i:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name Lo
[ Y
gﬂnggE?_KgR\AgéTBRﬂ\cllé M Street Address (P Q. Bax Number is Not Acceptatle)
SUITEZ»——-JV ————— 2 g, = Gt S -|= == g i e ot B D i i i
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in'the Siate of Florida. | arn famitiar with, and accept
the aobligations of registered agent.

SIGNATURE )ﬂl&lck a i /HCéOOkﬁD /t’l [) : -ZAZ/O

Sngnzﬂure typed o prmited name of registered agent and title if ﬂnpncah‘ {NOTE: Registared Agenl sigrature regquired when réinstating) DAT
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS N 11
TME PSD ' 3 Dejete TLE T change [ Addition
NAME MCGOQKEY, PATRICK M NAME
SYREET ADDRESS (625 DEL PRADC BLVD., #2 STREET ADDRESS
CIFY-ST-21P CAPE CORAL FL 33990 CITY-ST-ZiP
TME [ Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-27IF
TME [ petete TILE : [ change  [J Addition
NAME NAME ‘
STREETADDRESS™ (=~ ~ — — - ’ STREET ADDRESS - - -
CIrY-ST-7IP ! . CITY-ST-ZP
TILE . [ pelete I TITLE . [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TIiE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TIE [ Delete TITLE [} Change [ Addition
NAME NAME '
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further centify that the information
indicated on this report or supplemental regort is trae and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystée ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with, all other like empowered.
,2/9/0‘/ 239772 -S 06 s

SIGNATURE:
SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




