2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED
DOCUMENT # P94000011856 T Apr 10,2006 08:00 AM

1. Enuty Name Secretary of State
PATRICK M. MCGOOKEY, M.D,, P.A.

Pf!ﬂCI;&( .Fiéc;é o# éu;::ess - Maiting Address
626 DEL PRADQ BLVD 625 DEL PRADOQ 8LVD
SUITE 2 . _SUITE 2 il
il
2. Prncipal Place of Business 3. Mahng Adoress -
| Suile, Apt. #, ele S Suita, Agt. #, elc. 'lS'IiMC‘DHE CR2E034 (10/05)
City & State Cy & Slale 8. FEI Nurniodr | |Appted For
? 65’64651 93 o f{ﬁm Apnplicai
Zip Ceuniry Zip Countsy o $8.75 acdicnal

§. Certilicate }'ﬂ Status Desired Fes Required

6. Name and Address of Current Reglstered Agent i ~ 7. Name and'Address of Now Registered Agent
Name !
gdz%agé?_KPEg AESTBB{{% M _ 7 (Street Address {P.C. Box Numbeir ts Not Agceptable)
SUITE 2 ' - Tt
CAPE CORAL FL 33990

City *FALHT}'.[# Coda

8. The above named enldy subimits this statement for the purpose of changing its regrsterad aftice or fegisterad ageni, ar mT. in th:a_s_ge of Florida. ! am famitiar m}iiﬁ. gnd ascs

the obligations of registesed agent,

SIGNATURE

Cgnnluen, typed of prooed rave of regretared agent e tte f apphcabla (NOTE Reg siered AGAam SEMEIrS rqured whten rnstaing) OATE

8. Blection Campsign Financing  $5.00 may-
Trust Fund Contripution. [ Added to Fees

" FILE NOW{!! FEE IS $150.00..
_ - After May 1, 2005 Fee Will Be $550,

Make Check Payable 1o Florida Department of Siate |

10. GFEICERS AND QIRECTORS 11, ~ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS N 11
e PSD 3 cetete wne Clchenge [Taer
NAME MCGOOKEY, PATRICK M MAME ~

STREETADDALSS | 625 DEL PRADQ BLVD., #2 STRFET ADDRESS HO0000498754

On-ST-2P |CAPE CORAL FL 33090 - G- - 1% 4,/ 24 /05-30002-013 150,00

TIRE O3 Dlete e T
NAML ' MAME

STRECT ADDACSS STREET ADORESS

oITY-ST-2F CITY-ST-20

HILE 3 pelsts HILE [ Change [ Ad
HAME MARE.

STRELT AUUKLSS STRLET ADDRLSS

ITY-S1-7P CATY-5E- I ‘

e 3 Detete e 3 Change Ao
NAMC NAME ’

STREET ADDALSS STRECT ARORCSS

oITY-S1- 29 CITY-SE- 2P

e T3 Delete e 7 Change e
NAME MAME

STRLET ADDRESS SIECT ADORESS

oiTY-ST- 21 CITY-ST- 2P

ime £ pelete HMLE [T Chonge e
NAME HAME

STRECT ADOITSS STREET ADORESS

CiTY-57-2P CATY-§1-2P

12. 1 hereby certly Inal the informanen supphed with this Hling does not quallly for the exemptons contamed m Section 119, Flanda Statutes. | further gartdy that the infarmatic
indicated on 1his separt or supplemental report 1a true and accurate and that my signature shall have the sama legal effect as # made under oath, that 1 am an olficer Of direcic
af the corporalion or the raceiver or trustes empowered Lo execute this repon as aauired by Chapter 667, Florida Statutes; and thal my name eppears in Block 10 or Block ?
it changed, ar an an attachment with ar g i alt ciber ke empowered.

SIGNATURE:

Y A S - 3 e g e e et e ~ L P



