2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 08:00 AM

= - Secretary of State
DOCUMENT # P98000076584 %A y

1. Entity Name o T Sy

SHARON BOWERS MCCRARY, D.M.D., P.A. “% ’_?—""“’5

Maifing Address

3231 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA, FL 32119

Principal Place of Business

3231 SOUTH RIDGEWOCD AVENLUE
SOUTH DAYTONA, FL 32119

DO NOT WRITE IN THIS SPACE

AR R R L

01212004 No Chg-P CR2EQ34 {10/03)
4. FE| Number Applied For
53-3531551 Not Applicable

O $8.75 adational

. ifi i
5. Certificale of Statlus Desired Feo Foquirsd

8. Name snd Address of Current Regiglered Agent

MCCRARY, SHARON B D.M.D.
3231 SOUTH RIDGEWOOD AVENUE
SOUTH BAYTONA, FL 32119

DO NOT WRITE

(INTHIS SPACE

B. The above named ently submits shis statlement for the purpose of changing its registered office or registerec agent, or bolh, in the State of Floriga. $ am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Sinarae, typed Of praved e o reseTed agent g tie 4 apateatis,

NOTE: Bagustersd Agert sgnature requiced wher censtatag}

9. Eiection Campalgn Flnancing

FILE NOWII! FEE IS5 $150.00
¥ Tsust Fung Contribution,

After May 1, 2004 Fee will be $§550.00

$5.GU tay Be
Added to Fees

10, CFFICERS AND DIRECTORS

P

MCCRARY, SHARON B

133 CORAL CIRCLE

SOUTH DAYTONA, FL 32113

RTE

NANME

SIREET ADDRESS
CivY-53- 7

nne

HAMT

STHEET ADORESS
CITy-§7-2F

THE

HAME

STACEY ADBRESS
ETy-§7-ZP

HIE

HAME

STREET ABLRESS
CiTY-ST- 2P

HILE

WAME

STRLET AUDRESS
CiTY-8T-2P

Wi

HAME

STREET ABBRESS
GiTY-S1-1P

6

G 18h.

- INTHIS SPACE

12. i hereby cerify thar the information supptied with this filing does not quatify (o the exemption stated in Seation 119.07§
wdicated on this report ov supplemental report is rue and accuate and that my signature shall have the same legal effect as if made under oath, that { am an officer or girector
%o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 19 or Biock 11 if

of the sarporation of the (eceiver Or rusles empoawere

changed, ar on an attach i &2 :W empowered,

8){f}. Florida Statutes. '} fusther cestify that the informalion

W gn address, wi
SIGNATURE: _ -~ ﬁ@g?’)

HGHATUAE AND TYPED O PAINTED MAME OF SIGNING QFFICPH OR DIAECTGA

35% %5 G5 Zf

Dayiwme Phone ¥

o fo oy g ]

7



