2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 602937

1. Entity Name
JAMES L. MCLAUGHLIN, P.A.

Principal Place of Business .. i ﬁalllng Addrass L '
1500 S MAGNOLIA EXT STE 205 1500 5 MAGNOLIA EXT STE 205
OCALA, FL 34471 OCALA TL 34471

DO NOT WRITE IN THIS

FILED
Mar 17,2005 08:00 AM
Secretary of State

- NV ITR AT R

01172005 Ng Chg-P CR2E034 {(10/09)
S PACE 4. FEI Number Appiied For
59-1354933 Not Applicable )
5. Certificate of Status Desired I $8.75 Additional

Fea Required

6. Name and Address of Current Ragistored Agant

MCLAUGHLIN, JAMES L MD
1500 S MAGNOLIA EXT
OCALA, FL 32671 -

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing fis registered office o registerad agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, lyped o printed name of ragitered ugi:nf and e if applicable,

(NOTE. Registered Agert wignature required when relestating)

FILE NOWII! FEE I8 $150.00
After May 1, 2005 Fes will be $550.00

8. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. T QFFICERS AND DIRE! TORS

PD
MCLAUGHLIN,MD. JAMES L
1500 S. MAG. EXT. 8. 205
QCALA, FL

e

NAME

STREET ADDRESS
CITY-SY. 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81- 2P

TE

RAME

STREET ADDRESS
CiTY-ST-2P

me

HAMEL

STREET ADDRLSS
CIvY-§7-2P

DO NOT WRITE
IN THIS SPACE

T DOOCERSE

Ga17 A 0h-E00as-01 1 150,00

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P

12. | hareby certi / that the information sgg?iié_d_\_v_ilﬂ this filing does not g aIiF;r for mé_exémpﬁoﬁ siated in Section 119.07(3Y0). Florida Statutes. | further certify that the information
il that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurgie

of the corporation or the receiver or trustee em red to execuft this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an aftachment with an addres: other likg enfoowered. C—B 5 :D
SIGNATURE: 3-15-05 735.030
SIGNATURE AND TYPED O thm NAME OF SIGNING OFFICER OR INRECTOR Tate Raytfmg Phonp #




