FILED
2004 FOR PROFIT CORPORATION ... Apr 28,2004 08:00 AM

------ — Secretary of State
DOCUMENT # 454689 P Y
1. Entity Name
JAMES W. MCCONNELL PROFESSIONAL ASSOCIATION
Pringipal Place of Business Mailing Address
410 HIBISCUS AVE 410 HIBISCUS AVE
STUART, Fl. 34996 STUART, FL 34996
i R L LR AR AR CERE TR
Suite, Apt. #, atc. Suite, Apt. #, ete. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1546064 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desied [ gi;fq Aadtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
MCCONNELL, JAMES W
410 HIBISCUS AVE Strest Address (P.O. Box Number is Not Acceptabls)
STUART, FL 33494
City FL | Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Forida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — - - - _
Signare, yned or printed nama of registared agem and tile if epplicable. #IQTE, Aegisterad Agent signatura required wnen reimyaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE ; In{]ﬂnn-; y (] Change [T addition
IO SR
NANE MCCONNELL, JAMES W NAME g4,/281) 4—%80%%9{!’-’1 150. 0
STREET ADDRESS | 410 HIBISCUS AVENUE STREET ADDRESS ! e ~ n
CITY-8T-2IP STUART, FL cITy-$1-ap
ML 5 [T Detels HILE [ Ghange  [J Addition
NAME MCCONNELL, LINDSEY NAME
STREET ADDRESS | 410 HIBISCUS AVENUE STREET ADDRESS
Ciry - ST-2P STUART, FL 34898 _ - CITY-ST-2IP
g 7 etete HILE D Chenge [ Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-S1-21P
TITLE Delele TTLE ange ilion
O O ch [T Addili

NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-ST-2P CITy -57-4P
e 7 Delele ‘¥ TILE [T Change [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2F CITy-S7-Zp
TITLE T pelele HILE O change [ Addilion
NAME NAME
SIREET ADDRESS T\, STREET ADDRESS
CiTY-ST-2P ¥n‘r-sr-ZJP
12. [ heraby cem‘fg_that the infogae i i xemption stated in Sectien 119.07(3)(i), Florida Statules. [ further certify that the informalion

indicated on this report g gmnepla o A i d that my gignature shall have the same legal affect as it made under cath; that | am an officer or director

of the corporation or jd
changed, or on ar

SIGNATUR

repog ag/raquirad by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11 if
were

B W MEOMATL MDY 'Z{éfg/dy e TR 253 dI

flsrwrua: AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daybme Phone 1

7



