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1. | OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [JChange [ Addition
e MCLAUGHLINMD. JAMES L NANE
sTReeT apoRess | 1500 S. MAG. EXT. S. 205 STRELT ADDRESS
ciry-sT-2ip OCALA FL | CITY-S1-2iP
Tme i T elete e [3change [ Acdition
NAME { NAME
STREET ADDRESS 1 STREET ADDAESS i
o] oomrsrme, L e se ; e e [ OTYSTTR | TR e .

o i L optete ITLE OJ Change L] Agdition
NAME i NAME
STREET ADORESS ‘ STREET ADDRESS
LIy -S7-2P CIFY- S1-2IP
TME [ pelete TITLE O Grange [ Agditian
e = ’--—-2""»‘" e e ——————REE T S e e i s, e e momesEea— s

TemeeradoRss | T T T STREET ADDRESS
CITY-5T-7 orY-5T-2° '
Tme [ pelete TMLE [ Change [ Addition
NAME } HAME
SIREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP i CITY-ST.2P
HILE O Desete WLE [Jcrange [ Addition
NAME MAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-Z9 CRY-ST-2P

0
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602937
1. Entity Name {

JAMES L. MCLAUGHLIN, P.A,

"

yPrincipal Place of Busine#s

1500 S MAGNOUA EXT STE 05
OCALA FL 3447

Mailing Address

1500 5 MAGNOUA EXT STE 205
QGALA FL 3441

2. Principal Place of Busilness

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. elc.

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 20073 006 ***550.00

oD
A

DO NOT WRITE |N THIS SPACE

i
i
City & State |
|

City & State 4. FEI Number Applied For
59'1354933, Nat Applicable
Zip ‘ . Country Zip ) Country 5. Certificale of Status Desired . [J $8.75 Acdifionat  f
Y P - e e e e | e P = - = - Feo Required I
5. Name and Address of Current Reglstered Agent 7. Nams and Addresa of New R ed Agent
’ N Name
MCLAUGHUN’ JAMES I'_ MD . | _Street Address (P.O. Box Number.is Not Acceptabla) e — — o - i [,
“~ 1500 5-MAGNOLIAEXT’
r
OCALA FL 32871
l City FL i Zip Code
8. The above named enlir;' éubmi!s this staterment for the purpose of changing its registered office or regisiered agen, or both, in the State of Floricta.
‘
SIGNATURE :
Signaturs, typed o prinked riame of ragistered agent and s it appiceble. {NOTE: Registered Agent signature requized when rainstang} DATE
9, This z_:orpofaliqn is aligillnre to satisty s Intangible FILE NOW!! FEE IS $550.00 10. Eleclion Campaign Financing $5.00 My Bo
Tax liling requiremert and elests 10 do 80. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. A 10 Faas
(See criteria on back) | Make Check Payable to Department of Stale
i

CR2E034 (5/01}

of tha corporation of the receiver or
changed, or on an attachmant with g

SIGNATURE:

e empowered Lo ex
Il

13. 1 hereby certify that the informatlon supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X0). Floricfa Statutes. ! further certify that the information
ingticated on this report of supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath: that } am an ofticer ot director
cule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 it

i e.ss:wnn ke empowerad. . (3 53)732- A2 b
SICUI W TN REQIENTS L. Lr1elaeahlir 7-42-0
-t Date Ciaytime Phone #

Iﬂcmwnzﬁwm OR PRINTED NAME OF SiGHING OFFICER Of DIRECTOR



