2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 486537

ANNUAL REPORT — Apr 09, 2008 08:00 Al

1. Entity Name

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

Principal Place of Business Mailing Address
4875 NW. 7TH AVE. 4875 NW. 7TH AVE.
MIAM, L 33127 MIAMI, FL 33127

RO GBI

04042008 No Chg-P CR2E034 (11/05)

. Secretary of State |

DO NOT WRITE IN THIS SPACE P=ropr Appd o

59-1621891 Not Applicable

0 $8.75 aadiional

5. Certificate of Status Desired Fes Required

8. Name and Addrass of Current Reglstersd Agent

ALLEN, W. GEORGE E

305 S. ANDREWS AVENUE DO NOT WRITE
SUITE 600-A

FORT LAUDERDALE, FL 3331 lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalura, typed or pnnted nama of registored agent and e if appicable. (NOTE. Aegisterad Agent sgnature required when reinsiating) DATE

FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Fmancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {0 Added to Fees NI 144
_ .;-M. oL

10, OFFICERS AND DIRECTORS | e LU ST e TS0, O
TILE P
NAMF MCKINNEY, REGINALD R.

STREET ADDRESS | 4810 SW 186TH AVE
CITY-S1-0P FT LAUDERDALE, FL

TMLE s

NAME MCKINNEY, V.

STREET ADDRESS | 4810 SW 186TH AVE.
CIY-S1-2IP FT. LAUDERDALE, FL

TIME
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y -SI-21P

TILE

NAME

STREET ADDRESS
CITY - ST- 2IF

e

NAME

STREET ADORESS
CITY-51-2p

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that 1 am an officer or direcior
of the corporation or tha receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uincmios FMe Komnos  Vicdinia F-Mtkinneué 04/04/1008 (305)751-09 8

SIGHATURE AND TYPED DR PRINTED NAME OF SIGYING OFFICER OR DIREGTOR Daytime Phans #




