FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

J. GARY MCMAKIN, P.A.

Principal Piace of Businass
18014 NOATH 13TH STREET

0
TAMPA FL 33605
us

Mailing Address

TAMPA FL 33605
us

1901 NORTH 13TH STREET
0

FILED

Feb 18 1998 8:00am

Secretary of State

AR BT

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

2. Principal Place of Businass

2a. Mailing Address

21]

[26]

4. FEI Numbser

Applied For

Not Applicable

58-1962596

Suile, Apl. #, etc.

Suite, Apl. ¥, etc.
27]

O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

22
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Ba
23 E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] El m 30 Personal Property Tax due June 30. Yeos [ No
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
MCMAKIN, J GARY 81| Name
1901 N. 13TH ST. 82| Streel Address (P.O. Box Number is Nol Acceplable)
#301
TAMPA FL 33605 %
‘ B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .

Signature, typod o printed nann al registored agent and tiie 1 applicabla [NOTE: Registarad Agont signature required when feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE LITILE T coange L Addition
NAME MCMAKIN, J. GARY 12 NAME
streer aporess | 1001 N. 13TH ST., #301 1.3 STAEET ADDRESS
CITY-5T-2P TAMPA FL 14CIY-57- 2
HILE [T pesete 2.1 IMLE Tl change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2A0TY-$T-2F
TITeE [ oecete 31 TI1LE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-ST- 21 34, CITY-§T-2P
TITLE [T DELETE A1 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44CITY-3T- 2P 1
TILE [T DELETE 51TITE Chanpe Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS 9/ ’ g
CiTY-SE 2P 54 CITY-5T-21P
TMLE "] DELETE 61TiLE SOOI S A S %ange YT Addition
e b2 Nav -2/ 13/93--01015--003
STREET ADDRESS 6.3 STREET ADDRESS $¥% 150, 00
CITY-5T-21 6.4 CITY-5T-2IP

14. | hereby certi

Block 12 or Block 13 if changed,

ke B A Emd TR P

officer or diregtor of the corporalion or

that the information supplicd with this filing does not qualify for the exem|

IEmn stated in Section 119,07(3)(i}, Florida Statutes_ | further certity thal the information
indicated on this annual report ar supplomantal annual repert is true and accurate end that my signature shall hava the same legal effect as if made under oath; thal | am an
cajver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statuteg; and that my name appears in

Mmem with an address.

Z/z//ﬁ /



