Y e - L. BRERUL L L ] I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603403

1. Entity Name

OWEN M. MCCARTHY M.D., P.A.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90025 041 ***150.00

Principal Place of Business Mailing Address
4701 MANATEE AVENUE WEST 4701 MANATEE AVENLUE WEST
BRADENTON FL 34209 BRADENTON FL 34209-3851 'i’ U 5 7 ﬁ U
Sulte, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number | |Applied For
59-1388233 [t
2i t - Zi -
P Couniry Zip Country 5. Certificate ot Status Desired 0 ?g'zesqfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt
) T - Name” T ' -

MCCARTHY, OWEN M M.D.
4701 MANATEE AVENUE WEST
BRADENTON FL 34208

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enti

pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i e
Signature, typed or pninted name of ragistered agent and ttla if app@ j {NGTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is ¢ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . _— )
- . 10. Election Cal n Financin,
Tax tiling raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TertIFun ) g’o'::]at'r?buﬂ'on neing 0O E«%e%%hg?;sae
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEE:TOHS IN11
JIME P 3 Deete THLE [ Change [ Additior
NAME MCCARTHY, OWEN M., M.D. NAME
STREETADDRESS | 6118 RIVERVIEW BLVD. W STREET ADDRESS
oY -S1-2P BRADENTON FL 34209 £ITY-S1-21P
TITLE O pelete TITLE [] Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TRE © C e coe e [ petete TILE . .o . . O-change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O thange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE L [ pelete TTLE [ Change [ Additior
NAME e ‘ ’ NAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME ) [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atlachmegga

SIGNATURE:

it an address, with all other like ermnpowered.

/- /5 Do

Date Daytime Phona #




