FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076584 Secretary of State
05-05-2003 90384 005 ***150.00

1. Entity Name

SHARON BOWERS MCCRARY, D.MD., PA.

Principal Place of Business Mailing Address 11U00J
3231 SOUTH RIDGEWOQD AVENUE 3231 SOUTH RIDGEWOQD AVENUE ) vo
SOUTH DAYTONA FL 32119 SOUTH DAYTONA Fi. 32119
2, Principal Place of Business 3. Mailing Address ”""l“ “l llm ‘lm “m Ill” "l” ||”| ’“‘l l”ll l”l} ilm ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number ) Applied For
' 59—3531551 Not Applicable
Zip Country <ip Country 5. Certificate of $tatus Desired O $8'75 Additional
, : Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o Name
S == = e e T = ..
MCCR@Y. SHARCN B D.M.D. Street Address {P 0. Box Number is Not Acc?eptable) - T I
3231 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its regislered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed cr printed name ot registered agent and titla if applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , .
. 9. El C ign F i
A iy 1,2000 Feowilbe S35000 | oo oA T ) $5,00 e o
Make Check Payable to Florida Department of State J ’
10, QOFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TITLE (O change  [J Addition
NAME MCCRARY, SHARON B NANE
STREETADORESS | 133 CORAL CIRCLE STREET ADDRESS
erv-st-2p | SOUTH DAYTONA FL 32119 aiy-ST-2p
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE ] Change [ Addtion
| ~NAME. - . NAME
STREET ADDRESS STREET AODRESS T
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filin, § does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 10 execute this report as,required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressﬂh ail ot like empowered.
/%”C/d/w -‘/ /3‘7/95’ 766 BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTDH Date Daytime Phone #

SIGNATURE:

AY  EEERIOD

CR2E034 (10/02)



