2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # 486637

1. Entity Name

REGINALD R. MCKINNEY, M.D., P.A.

Pridcipal Flace of Business

4875 N.W. 7TH AVE.
MiIfMI FL 33127

= EArF e

_M@ng Address

4875 N.W. 7TTH AVE,
MIAMI FL 33127

2. Principal Place of Business

3. Mailing Address

FILED

- Feb 17,2005 08:00 AM
Secretary of State

I

|

i

il

il

I‘

I

SoTe AR 7 on Suite, Apt. #, etc. 1st MOORE CR2ED24 (10/04)

Cihj S == = = Clty & State 4, FEI Number e Applied For
59-1621891 Not Applicable

Zip Country Ze Country 5. Cortificate of Status Desired [ $8.75 additonal

Fee Required

6. Name and Address o

ALLEN, W. GEORGE E
305 S. ANDREWS AVENUE

SUITE 600-A

f Current Registered Agent

FORT LAUDERDALE FL 3331

+— Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iypad of priatbd name o registaisdagent and Tile if apblizable

[NETTE Registorsd Agent signature requred whan refnstiling] : ’ DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. “OFFICERS AND DIRECTORS s 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
Lk P L Delets ik Cichange [ Additlan
NAME MCKINNEY, REGINALD R. NAME
STREET ADDRESS (4810 SW 186TH AVE STREFT ADDRESS
Y- ST-2P FT LAUDERDALE FL CIY-S1- 7@
HiLE S - ] T Delete ™mE - B [ change [ Addilion
NAME MCKINNEY, V. NAME
h H 3 -3
CTRRET ADDRESS (4810 SW 186TH AVE. | STREET ADDFESS 0z ‘,i-iflﬁ}}',%@%ﬁ%%%{ﬁea 156 o
ory-stzp |FT. LAUDERDALE FL oIy -5i-7P Sracl
THE 8 T I petets ~ B mme o [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 219
TTLE o ) o "0 petele” " neE [ Change [ Addition
NAME MAME
STREET ADDRESS SJRELT ADBRESS .
CITY-ST-2IP GiTY-51. 2P
L S o Toete | § mf o ClChange ] Addiflon
NAME A NAME
STRECT ADDRESS — ST6EE] ADDRESS
ey s7-0p QY- 5i- 7P
Tt - I Celele e Clchange L Addition
NAME NAME
SIREEY ADDRESS STREET ADDRTSS
CITY-S1-0P CITY.ST- 7P

12, | heraby cemg that the information supplied with this fiing does not gualfy for the examption stated in Sectiort 119 O7(3)(1), Floflda Statutes. | further certify that the information
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receivar of rustes empowered to execute this report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, of on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

Mek

GNING OFFICER OR DIRECTaR

Daytmes Prore #




