OR PROFIT CORPORATION

2005 F
_*  ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

DOCUMENT # 604728

1. Entity Name .
FREDERICK W. MCLEAN M.D,, P.A,
'

Secretary of State

Principal Piace of Business

6801 NW 9TH BLVD #3
GAINESVILLE, FL 32605

_ » Maifing Address

6801 NW 9TH BLVD #3
GAINESVILLE, FL 32605

AT AR

DO NOT WRITE IN THIS SPAC

E

- “{ 02162005  No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
AT 59-1489405 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required

£. Name and Address of Current negtc‘:ered Agent

MCLEAN, FREDERICK W. M.D.
6801 NW 9TH BLVD #3
GAINESVILLE, FL 32605

"IN THIS SPACE

-DO NOT WRITE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, typad o printed nama of registered agent and Inle if applicable,

(NOTE: Registered Ageni 3ignature requied when rainstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCAS

PD

MCLEAN, F.W., DR
5801 NW 9TH BLVD #3
GAINESVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

i

DV

ROSS, KELL! C DR
6801 NW 9TH BLVD #3
GAINESVILLE, FL

HILE

NAME

STREET ADDRESS
CITY.ST-2IP

I,
-4 150,80

TR

THE

NAME

STAEET ADDRESS
Cy-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CIy-ST-21P

"IN THIS SPACE

12. | hereby certify that the information supf:lied with this flling does nat qualily for the exemplion stated In Seciian 11'9.07$33(i). Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal & r
of the corporation or the recsiver gr trustes empowered to execute this report as required by Chapter £07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or cn an attachment with all other like empowerad.

fect as if made under cath; that | am an officer or directer

n afdra y
SIGNATURE: __.7 ¢ [/f o

SENATURE AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phene #




