~ 2004 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT Aug 02, 2004 08:00 AM
DOCUMENT # 602730 | : — Secretary of State

1. Entity Name

EDWIN G. MCCARTHY PROFESSIONAL ASSOGIATION

Principas Place of Business o Mailing Addres§

1800 N FEDERAL HIGHWAY 1800 N FEDERAL HIGHWAY
SUITE 103 SUEEE 103

POMPANO BEACH, FL 33082 POMPANG BEACH, FE 33082

s ([

DR

07202004 Mo Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI Aoplad T
59-1353837 Not Applicable
5. Cestificate of Status Dasired ] ‘g’:'gesq:;?:gh“l

6. Nams and Address of Current Registered Agent

MCCARTHY, EDWIN G.

1800 NORTH FEDERAL HIGHWAY ' DO NOT WRITE
13

PoNEAND BEACH, FL 33062 IN THIS SPACE

8. The above namad sntity submits this statement for the purposs of changing 1S registersd oifica or registered agent, or both, In tha State of Florida, ! am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE . _ _ . _ _ .
Sigraturs, typod of printed nameoi-r:nzstcm« agant and Lda I applicatle . %mwwl i swnrfamro’@q:gdgmn echasiatin R ;3’_;75 e R e ,m__»;t,e'

I G PN A TS A i e TR o R I L GO B
v FILE NOWH! FEE I8 $150.00 % 9«‘.5%&%1;%&:;@;3% sxqarw ~ 55.00 Wey 50" tn_accordance with 5. 807.193(2)(b), £.5. the " | |, ..
% . Dué by Septomber &, 2004. ™ = FEST S A Sentibutioo.## - T - +*adabd fo Fees” | | cotporation Gilf nef recalve She prior notice,

t0. — TOFPICERS ANDORECTORE. T ] x ; PRI T

ME P ’ -

HAME MCCARTHY.E G _—

STREET 430ESS | 1800 N, FEDERAL HWY [, %g@.gg@%gg%g}g% 15000

carszp | POMPANGC BEACH, FL ¢ e

TILE T B i

NAME

SIRLLT ADDRESS

QiTY-ST-2P

TiTeE i - e e

HAME

iy DO NOT WRITE

e - - IN THIS SPACE

STAZET ADDRESS
CITY-§1-1p

TRE ; R A
NAME

STREET ADDRESS
GiTY-§T-2P

ne S ’ ' -
NAME

STREET ADGRESS
ITY-51-11P

12, § heraty cerlify that the information suppiisd with this miﬁg does not Gualify for the exemption stated in Section 118.07(34M, Flofida Statutes. | fiiHer certity thit the Infarmation
Indicatad on this report or supplemental raport is frue an rate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or direstor

of tha corporation or the receiver Qr flustes em red is report as required by Chapter 807, Florida Statutes; and that my name appsars in Slock 10 or Block 114
changed, or eran atachment ddress, wi vared,
o ,s 2¢ >
SIGNATURE: N -
URE ANT TYPED OR PRINTED NAME OF 33 leEn ©f DIRECTOR - Tate Disytima Phonp %

pre v g — - — — —




