_ 1:‘906 FOR PROFIT CORPORATION FILED
~

ANNUAL REPORT
; SUAL REFURET Jan 18, 2006 08:00 AM
?&&%?ENT #602937 anSec;‘etary of State
JAMES L. MCLAUGHLIN, P.A.
Principal Plate of Business Kﬁa(&ingﬁ.dafes; . N .
S o e S e
————————— | IR AR TR
D1172006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE rRTTv— AppiedFor
55-1354933 Not Applicable
5. Certificate of Status Desired L] gggfqﬁ;;ﬂm

8. Nams and Address of Cumrent Rogisterad Ageat

a0 S MGG B 0 - DO NOT WRITE
OCALA FL. 32871 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. [ am famiitar with, and accept
the obiigaticns of registered agent.

SIGNATURE ——eeee — -
, Ty & pxinted hiwme of tegimtered agent and tile 1 ppplicable, NOTE: Regh Agiatt o reckicnd win rgh DATE
FILE NDWH! 15 $150.00 8. Electior Gampalgn Financing $5.00 tay Be
After May 1, m“sFE.E. wifI"In $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i S
TiE PD
KAME MCLAUGHLIN MD_ JAMES L

STRELY ADDRESS | 1500 S. MAG. EXT. S. 205
CiTY-S7-2P OCALA, FL

HAME
STROET ADORESS o LOnEanE s
i AL/ R DR R0 82 15000

e DO NOT WRITE

e T | IN THIS SPACE

STREET ADDRESS
Cy-S1-ap

TME

HAME

STREET ADORESS
CiY-1-29

TTLE

NAME

STHELT ADDRESS
Liry-sT-2P

12. | hereby certify that the information suppliea with this fiing daes nct qualify for the exemptions contained in Chapter 119, Florida Stattes. ) funher centify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afitcer or director
of the corporation OF the receiver Df rustee empowprEX in execwm%gg as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chaigad, or an an attechment with an address, pier ke am|
SIGNATURE: ! [~/ 2-0b  {(353)733 230l
T Baytime Phone &

SICHATURE AND TYPED OR anm'f HAME OF SIGHING OFFICER OR DIRECTOR

v




