FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT ; \ FLORIDA DEPARTMENT OF STATE
2,
I CORPORAHON_ % Sandra B. Mortham
ANNUAL REPORT s N L Secrelary of State
1996 "_';4" DIVISION OF CORPORATHONS
DOCUMENT # 601135 (7)
1, Corporation Narme
JOHN A. MCCARTHY MD PA
A
1800 BLDG 1800 BLDG
1600 N FEDERAL HIGHWAY 180G N FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 _
3. Date Incomporated or Qualified | 3a. Date of Last Repart
06/25/1969 04/25/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
211 El 59‘1 263772 [ Tt Applicable
_ Suite, Apt. #. etc. Suite, Apt. #, stc. " ‘ $8.75 Adgditionar
221 »El B. Cortificale of Status Desired O Feo Required
Gy a state City & State §. Election Campaign Financing O $5.00 May Bo
231 2—8| Trust Fund Contribution Adced 1o Feas
| __ap | Country Zip | __ Country 8. This corparation has liability for intangible tax under s 192.032,
24 25| 29 3;] Fiorida Statutes [1Yes [INo
9. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCARTHYJOHN A B2( Street Address (P.O. Box Number is Not Acceptabie)
1800 N FEDERAL HGY
POMPANO BEACH FL 33062 8
B4 City 85| Jip Gode
FL []

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flariga Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obhigations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e i - ——— [
Signature, lyped o printed nanie of registered agent and tte f applcabie NGTE Registered Agent signature required when reirstating DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITE PDT [ ] DELETE 1.1TITLE {0 Change [ Adgition
NaME MCCARTHY, JOHN A 12 NAME
SIAEEY ADRESS 1800 NORTH FEDERAL HWY 1.3 STREFT ADDRESS
. CITY-ST-2IP POMPANO BCH FL 14CHY-5T-7P
T1LE T [ DELETE 2 1TIILE [J Change  [J Addition
NAME MCCARTHY,JOHN A : 22NAME
STREET ADDRESS 1800 NORTH FEDERAL HWY 23 STREET ADDRESS
Gity-S1-2IP POMPANO BEACH FL 2407Y-5T-21P
TILE [C] DELETE 3 1L [T Change [T Addition
NAME 3.2 NANE
STREEI ADDRESS 33 STREET ADDRESS
CITY-5T-20F 34CITY-5)-2IP
TITLE [[] DELETE 41T0LE [7) Change  [] Addition
NEME LZNAME.
STREFT ADDAESS 4.3 STREET ADDRESS
GirY-ST. 2P ' 4400Y-5T-20
TLE [ DELETE 5. 1TITLE [ Change [ Addition
feats 5.2 NAME
SIREE| ADURZSS 53 STREET ADDRESS
CTY-S1-2IP : 54 GiTY-ST- 2P
TILF [} DELETE 6 1TITLE [Q Change [ Addition
NAME 62 NAME
S'RELT ADORESS 53 STREET ADCRESS
GITY-3F-7IP S4CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall hava the samae legal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name

appears in Block 12 or = changed, or on an attachment with an address,
siaNATURE ——faCun & Jize (a r ‘//2?/_?_4 308~ P4/073]
EJHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR Dil OR Date Daytime Pror &

M

\

CR2E034 (12/95)




