2001 UNIFORM BUSINESS REPORT (UBR) FILED

. s
DOCUMENT # 603403 Mar 06, 2001 8:00 am
"OWEN M. MCCARTHY M.D., PA Secretary of State
" T 03-06-2001 90306 035 ***150.00
Principa!l Place of Business Mailing Address
4701 MANATEE AVENUE WEST 4701 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34209 8 1 6 8 6 6
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4. FEINumber  §8-1388233 Applied For
O e ~ - - L eEe Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona'l
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, OWEN M M.D.
Streel Address (P.O. Box Number is Not Acceptable)
4701 MANATEE AVENUE WEST
BRADENTON FL 34209
City FL Zip Code
8. The above Fhanging its registered office or registered agent, or both, in the State of Fliy
SIGNATURE == /& 2 é 242 /
3 tered Agent signature requirad when reinstating) I oate ’
1 ion is eligi ji i i e
9. Ihwsgprpmatpn is eh?\blg tc!) sa:ns;fycljts Intangible FILiYN?W... FFEE IS.“$;50;1500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After M , 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Dalete TITLE O Change [ Addition | S
NAE MCCARTHY, OWEN M.M.D. NAME ]
STREET ADDRESS | 6118 RIVERVIEW BLVD. W STREET ADDRESS 3
ciy-51-24p BRADENTON FL 34209 CITY-ST-2IP i
o
TTLE [ Delele TITLE (O change [ Addition g
NAME NAME
STBEET ADDRESS ~ A STREET ADDRESS
Vi I R s e I e i o ; R
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIyY-8T1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE 2 celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detzte TITLE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the recgiwtir gr trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that Ay name apfears in Block 11 or Block 12 if
changed, or on an atlachrpent wit' an address, with all other like empowered. C[-\ 4//)
/R / , 23
SIGNATURE: b Wz , 2437
(TR 58 ) Daytime Phone #




