FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 639162 Secretary of State
01-10-2005 90022 017 ***150.00

1. Entity Name
PATRICE C. MACK M.D,, P.A,

Principal Place of Business Mailing Address
801 LAUREL QAK DR, 801 LAUREL QAK DR,
STE 415 STE 415
VANDERBILT BEACH, FL 34107  US VANDERBILT BEACH, FL 34107  US
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City & State City & State 4. FEl Number Applied For
Naples, FL Neples, FL 59-1942679 Not Agpiicabis

;p’-//D 0 aczur[tflrvl\ oL Zip 3y,p0 Cé“;?‘l e 5. Cerlificate of Status Desired [ fg;g&gﬂ""“‘"

. §. Name and Address of Current Reglstered Agent _ 7. Name am! A_ddressh of Newrnegls‘mmd Agant

Narme

MACK, PATRICE C MD
801 LAUREL OAK DR. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Sigisasture, lypend o prited alres of seyisberad ageil and e il applcable {NOTE: Reysteiad Ayent wignature revuined when |smatatng DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE MD [ Dere TINE [ changs [ Additien
HAME MACK, PATRICE C. NAME
STREETADORESS | BO1 LAUREL QAK DR., STE. 415 STREET ADORESS
CITY-ST-ZiP NAPLES, FL 34108 CITY-ST-7IP
TInLE R i TmE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP EIFY-ST-2P
TINE [ pelee e 3 crange 7 Addition
NAME NAME
_STREET ADDRESS ~ — ) STREET ADDRESS o . e e
LiTY-ST-24P CITY-ST-2IP
TME [ Detete TiTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CfY-S51-2IP
TME [ pesete TE [Jchange  J Addution
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-Z1P. pITY-ST- e
TME Dokt .. --f mne Cichange [T Addition
MAME HAME o
STREET ADDRESS | . STREET ADORESS T
"CITY-ST-2P : _ | cnv-sr-ze '

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicated on this report or supplemental report is jye ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
of the corporation or the receivaeeglrustes empdwerad ;&execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aa-attathiment with afy adgresss with all ofher like gpfidwerad.

SIGNATURE: P St BF [ 12 @ 4/ bm//(){ é37~o?57-d.9“35-

Dayhme Phane #




