FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT #603403 05-02-2003 90720 004 ***150.00
1. Entity Name
OWEN M. MCCARTHY M.D., P.A.
Principal Place of Busingss Maliing Am{ess
"4701 MANATEE AVENUE WEST 4701 MANATEE AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
T s s a s 000 A 0 0 R
Sulte, Apt. #, elc. Suite, Apt. #, . [] GHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4, FEl Number Applied For
§9-1388233 Not Applicable
Zip Country Zip Country " $8.75 additional
B. Certificate of Status Deslred O Fee Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reygixtered Agent

Name
-| MCCARTHY, OWEN M M.D. - .
4701 MANATEE AVENUE WEST Street Address {P.0. Box Number I8 Not AcGeplable)
BRADENTON, FL 34209 s

) City . FLTZIp Code
8. The above named enlity submits this statement for the purpose of changing s ragistered office or registerad agent, or both, In the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
leun_wmplimmdmmmnlwdm d applicabla. {NOTE: Royaara) A i Maquad whan KeinsLaLing) OATE
h - . S ————
9. Eteclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtsFoos
A e )
L0, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
RT3 P . O peete e OClere [ Addtion | &
WANE MCCARTHY, OWEN M.,M.D. NANE =]
STREET apdess | 6118 RIVERVIEW BLVD. W STREET ADDRESS ‘é’
CiTY-51-20 BRADENTON, FL 34209 oy-81-2p g
TMe ‘ 3 Delete TLE [ Change [ Addition &
NAME NAME e
STREEY ADDRESS SYREET ADDRESS
Ciry-s1-2e cnv-st-2P
1ME O ekete M [ Chenge [ Addtion
NAME NAME
STREET ADIMESS STREET ADDIRESS
Ciry-s1-2¢ chv-s1-21F
B — e 2T e eme— - D petete =  ~f-me - T - ~ Ochamge™ [ Addition
NAME NAME :
STREET ADDAESS STREED ABDRESS
CIrY-51-2¢ . SMv-s1-2P
1me O ekt 1mEe O change [ Addition
NANE NAME
STREET ADDPESS “H stneetapDAgsS
Cv-s1-20 coy-sy-21p
e [ Delese nLE Ochange ] Addition
NAKE NaME
STREET ADDAESS STREEY ADDRESS
Ciy-s1-2p Ciy-51-2iP
12. ) herebycenlg that the information suppli¢d with this filing does not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
Indicated on this repon or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made unger path; that | am an officer or Qirector
of the corporation or the regetver or rustes empowered 10 execule this report as required by Chapter 507, Flovida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an att nt with an adgPess, with: all olherllksempoweijed. T -
SIGNATURE: - M ég Duﬁm_ti_ﬁgcAu:%_Egﬁ,_____
SIGNATURE AND TYPED O F,ﬁlenlinaor H OR IRECTOR ™) Chaytima Phona # J
L -



