ad4/28/2p84 16:08 8568773862 E D PERKINS

FILED

Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-29-2004 90341 022 ***150.00

DOCUMENT # 643128

1. Entity Neme
TERENCE P. MCCOY, M.D., P.A.

Principal Place af Busingss

2412 W. PLAZA DR
TALLAHASSEE FL 32308 US

Muiiing Address

2412 W, PLAZA DR,
TALLAHASSEE, FL, 32308 U

2. Principal Place of Business

3. Malling Agitrass

Suite, Apt, #, etc.

WA RO ENR e

Sulte, Apt. . ete. 04282004  Chg-P GRZE034 (10/08)

Chy & State City & Stata 4. FEI Numbme: Applled Fot
59-1851708 Not Applicabla

ap Cauntry Zp Gountry O $8.75 Addianal

5. Cariificate of Stalus Desired

Fee Raquired

B, Name and Addrara of Currant Rogletared Agent

7. Name and Addrean of New Registorad Agent

MCCQY, TERENCE P., M,D.
2412 W. PLAZA DR.
TALLAHASSEE, FL 32308

Name

Strent Addregs (P.On. Box Number I Not Acceptable)

Clry

Zip Cade

FL

8. Tha above named enms{ submits this gratement lor the purpose of changing |15 registerad offica or ragisisred agent, of both, in the Siate of Florida. | sm famillar with, ang accept

1he obiigations of raglstared agent.

£

¢
P

SIGNATURE ~ . . .
Sgrnturn, wpad of printas nome of repintaree agoen! pnd tiia U apntisatis, {NOTE: Ravgatdrad. Agrinl pignaling Foguired whah ftainaramng) , DATE, N - T
FILE NOWHI FEE IS $150.00 9, Eleciion Calr\paign ﬁnanclng $5.00 Maype
After May 1, 2004 Fee will be $550.00 Trust Fund Conribuition, Addad to Foes .
10.- QFFICERS AND DIRECTORS 11, ADDITIONS/CMANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD O paleta TMLE [ Change [ Addition
HAVE MCCOY, TERENCE P,, M.D. HAME
ETREFT ADDRESS | 2412 W PLAZA DR. STRELT ADDRESS
crv-sT-zP | TALLAHASSEE, FL omy-st-7p
TITLE 7 pelste TITLE [ change O addilion
NAME NAME
STREET ADDRESS STRERY ADDRESS .
CINY-5T-7F GITY-5T-ZP
e O telata me Jcnange [ Addtion
: NM _——— = - - T e oo— = e NAME - - - - - - .o-—
$TREET ADDNESS STREET ADDRERS
CiTY-5T-21P GiTY . 5T-21F
TmEe [ oolete M O crange 7] Addktlen
HAME NANE
STREET ADORESS STREEY ADORESS
CITY-5T-2P CTY-$7-2F .
3mE _ - O Dot e Dl change ] Adlition
NAVE . MAME :
STREETAODRESR |+ STREET ADDRESS
_CY-5T-2P _ . CITY-§T-28
Ut 1y, [ Datete ME O trange [ Addtion
NAME : P NAME*
STREET ADPAESS STREET ADDRESS
V-1 7R ° CITY-ST-2P -

“12. | hevaby cerlify 1hal ke informeiion shipplled W"lh mijs ﬁling does nol quelity for the examptlon stated in Seation 112.07(3
5 & AN

Indlzatod on thia report or supplemehtal rep
of tha eorporalion or ihe recelver of ir
changed. or én an attlachmen|

SIGNATURE:

ddrass, with all of

mpowerad o s & 1hi as

ascuraie and that my 5l

)i), Flotlda Statmes. | furdher certlty that (he information
sture shall have the same Ingal sffact as If madae under oath; that | am an afficer or dirsctor
Quired by Chapter 607, Florlda Statutes; and that my nama sppoars In Block 10 or Block 11 1f

F50-871.

BINATURE AND TYPED OR SEINTED NAME OF RIGraNG OPPIGER AR DRECTOR

Daylima Prana ¢

517



