2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

— -
DOCUMENT # 602937 Feb 02, 2004 08:00 AM
1- Entity Name Secretary of State
JAMES L. MCLAUGHLIN, P.A. .
Principat Place of Business Mailing Address
1500 8 MAGNOQLIA EXT STE 205 1500 S MAGNOLIA EXT STE 205
OCALA FL 34471 OCALA FL 34471
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03) ©  _ .
City & State City & State 4. 721 Number Applied For
59-1354833 Not Applicable
Zio Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCLAUGHLIN, JAMES L MD

1500 S MAGNOLIA EXT Street Address (P.0. Box Number is Not Acceptabla)

OCALA FL 32671

City FL Zip Code _

8. The above named entity submuls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE — e R - e -
Signatura, vped of prinked name of regsterad agaent and litle f appiicable (NOTE. Registered Apent sigratute required when reinstaing) DATE
-FILE NOW! FEE IS k150§00 - .
. . S : 9. Elect aign Financi
After May 1, 2004 Fee will be $550.00 Trzzlll(in?c!aggnu?buﬁlonAnc " | ﬁ{e%?oh@éfe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIREGTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE PD TE Change Adition
[ Delete HONDO00RI550 O Change [
NAME MCLAUGHLIN,MD.,JAMES L NAE o o 583?-' 24 150,00
STREET ADDRESS | 1500 S. MAG. EXT. S. 205 "I SIReET ADORESS B2/ 40 i o b
orv-st-ar |OCALA FL CITY-ST-ZiP o
TME T Detele TILE T3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CITY-ST-21P
TIME O pelete iLe [JcChange [ Additioa
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TITLE [ elete THILE Clcthange  [] Addition
NAME THAME '
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P : CITY-ST- 1P
TIE 3 Delete THLE [Jthange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5Y-21P CITY-ST-2IP
TLE 3 oelgte TME Olcharge [ Additicn
NAME NAME
STREET AODRESS STREET ADIDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ce:{ilf% that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rpRport is true arﬁte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&

of the corporation cor the receiver or frusiée bmpoweradt & this repert as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changad, or on an attachment with an A ) , with all & empowered,

SIGNATURE: a

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




