2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # V29538

1. Entity Nams
JAMES W. MCCALULEY, M.D., P.A.

Secretary of State

Frincipal Place of Businass Mailing Addrgss

951 NW 13 STREET 951 NW 13 STREET
#3D #30
BOCA RATON, FL 33486 BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

LRI

RIS

01142008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0330107 Not Applicable

$8.75 Additional

5. Certlficate of Status Desired O Fee Reguired

8. Name and Address of Current Registerad Agant

MCCAULEY, JAMES W
951 NW 13 STREET #3D
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The ahove namqg entity submits this statement for the pupose of changi

@gis@red office or ragistered agent. or beth, in the State of Florida, | am familiar with, and accept

W g/

Signature, typed or printad nama of registared agenl and litte ¥ applicabla

(NOTE: Registerac Agantignalure required when raingtaling)

FILE NOWIl! FEE IS §150.00

After May 1, 2008 Fea wliil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing \

$5.00 May Be 1T ey
NS5 320
Addad to Fees - ! % 2 f:_ (=0, Hﬂ

10. OFFICERS AND DIRECTORS |

TWILE D

NAME MCCAULEY, JAMES W
STREET ADDAESS | 951 NW 13 8T

CITY-ST-2IP BOCA RATON, FL

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-§T7-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

t

DO NOT WRITE
IN THIS SPACE

-

12. | hereby certify that the information supplied with this fiting doss not qualify for the exe

indicated on this report or supplemental repert is frue and accurate and thgirmySiGratyre

of the corporation or the re
changed, or on an attachm

SIGNATU

1 with an address, with all ciher like smpovared.

i |on5 contained in Chapter 119, Florida Statutes. | further centify that the information
thave the same legal effect as if made under oath; that | am an officer or direcior
iver of lrustes empowered to executa this rgfiort as requirgd by C aptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oloshs  (sed 350030

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylims Prone #

\ Date




