-

© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 602730

1. Entity Name
EDWIN G. MCCARTHY PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

1800 N FEDERAL HIGHWAY _ 1800 N FEDERAL HIGHWAY
SUITE 103 . SUITE 103
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

A I

01182005  No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
£39-1358637 | [niet Applicable
» . $8.75 additional
5. Certificate of Status Desired (] Poo Required

8, Nama and Addrag,quuul'gnt Registored Agent _ o

MCCARTHY, EDWIN G.
1800 NORTH FEDERAL HIGHWAY

DO NOT WRITE

SUITE 103 o T =
POMPANO BEACH, FL 33062 -

IN THIS SPACE

8. The abuve named entity submits 'th-is_sta_ze-ment for the p-urpose- of changing its ragistered office or reglstered égent. ot both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

s<gnnmm typad or prlnlud namo of tog slnrud agsnt and HUH [ appl‘cable (NOTE. Raglstered Agamt signalure raquirad whan relnstating) DATE

e A= R T T

[ 3 i

 FILE NOWI!I FEE ls 51 50 O_D 1g, Elecnpu}q’émpalgn F“nanc:ng A

.

S
et $5.00 iy B3 T
After May 1, 2005 Fee will be ssso uo . JJustFRundTopyributon. LLJ. «« Addedan Fges B I

10. — OFF IoERs A5 DIRECTORS N
TITLE P -7 ' ' B
NAME MCCARTHY E G

STREET ADDRESS | 1800 N, FEDERAL HWY

CITY-81- 2P POMPANQ BEACH, FL

TILE

NAME

STREET ADORLSS
Crry-SY-2P

e R/ER/05-BODG-00B 150,00

0000152390

TILE

NAME

STREET ADDRESS
CiTY-§7-2IP

TILE

HAME

STREET ADDRESS
CITY-87- 2P

ikt

NAME

STRELT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT WRITE

IN THIS SPACE

L S S

12. ! hereby certify that the informatlon supphed wnh lhls filing does not qualify fcr the exemptnon stated in Section 118. 0?(:3)(:) Florida Statutes. ! furthar cemfy that the infarmation
indicated on this repoit or supplemental report is trug accuraie and thed my signature shall have the same legal effect as it made under oath, that | am an officer or director

of the corparatian o the raceiver or trustee e

changed. or on an attachment with an s, with ail other Jike emrtwerege
Zn 252,
’ hd 4 T
T~

d 1o execule this repOrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/“20 0)

SIGNATURE
BIGNATURE AND TYPED OA PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Raig DCaylma Phone #

- e




