Py

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # 602730

1. Entity Name

EDWIN G. MCCARTHY PROFESSIONAL ASSQOCIATION

Principal Place of Busin'ess Mailing Address

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

POMPANO BEACH, FL. 33062 POMPANO BEACH, FL 33062

AT R

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

59-1358637 Not Applicable

i : $8.75 Additiona!
5. Ceriificate of Status Desired O Pee Required

6. Name and Address of Current Reglsterad Agent . .

MCCARTHY, EDWIN G. . ’ -
1800 NORTH FEDERAL HIGHWAY ) Do NOT WRITE
SUITE 103 .

POMPANO BEACH, FL 33062 ' IN TH'S SPACE

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

¥

SIGNATURE
Signature. lyped or grnted name ol ragislerad agenl and wie i applicabla (NOTE: Regsiergo Agent signalure required when remsmmg) P .
o T L L \a;s ,‘g,__,gb _3(_.,, S -' & oo
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i OWIIIZ FEES,$150: 1007 A -.%!9”.5:5-‘?‘"'3'”9: f@f?? May, x'i g o . e
r;May 152008, Foa willbs$550.00% fﬁa‘i‘*x‘ ; A#ﬂedig"eﬂs g S a5
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I It IR A T AR OFFICERS AND DIRELTORS @ i :' ," RN
T . v 4 IR vt . - f 4 d
TIILE P N . T . RSP T I m 1 ) R
NaniE MCCARTHY EG ' o U iﬂuﬂﬂ I,L:-:’
STREET ADDRESS | 1800 N, FEDERAL HWY 008, D~ 2074~ 1 150,100
Chy-s1-21P POMPANO BEACH, FL [
TITLE
NAME .
STREET ADDAESS
CHY-ST-21p
TITE
NAME
STRECT ADDRESS

CITY-81-21P - DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP .

TILE

NAME

STREET ADDRESS
Ciy-gr-21IP

TLE
HAME o o

STREET ADDRESS B S ST e .
CITY-$T- 2P _ IR A S SN i

[} - . B i L

i i
i

12. | haraby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida S:atutes i further certify that theinformation
- indicaled on this report or supglemental report Is true and accurate and that my signatura shall have ine same iegal effect as if made under oath; that | am an officér or direcior™
of the corporation of the recewer or trustea empowered 10 exacyie this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addpass, withratpthe EMDOWEered.
SIGNATURE: =7 /2 /[~ 250 K QA-94L3950

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dale Dayhma Prone #




