FILED

e e T T s e e

72005 FOR PROFIT- CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F76652 R 02-07-2005 90089 037 ***150.00

1. Entity Name

MCMAHON & RICKETSON, M.D., P.A.

Principal Place of Business Mailing Address JUuuvliivvz N
5147 N NINTH AVE 5147 N NINTH AVE
SUITE 203 SUITE 203
PENSACOLA, FL 32504  US ) PENSACOLA, FL 32504 US
e v AR AR ROR IV
Suile, Apt. &, etc. . Suite, Apt. #, elc 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
) 59-2194103 Not Applicable
e Couniry an Country 5. Cenificate of Staius Desired 3 gasa‘ggqlﬁ?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

- —- = - ——— - Name ——— — p— . e = m————

STOCKAMP, KURT T M.D.
5147 N NINTH AVENUE SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Flotidga. | am lamilias with, and accept
the obligations of registered agent.

SIGNATURE :
. Signatura, lypedor prg:ed nama of agert and itle d {NOTE: Regystered Agent signatura requred when rénstatng} DATE
’ |= LE NOW!! FEE IS $150:00 S 9. Election Campaign Financing . $£5.00 May Be
After May 1 2005 Fee will be $550.00 - Trust Fund Conlrlbu ion., — U :A_d_d_ed to Fﬁes
10. . OFFICERS AND DIRECTORS 11, - ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TMLE DP ] Dejete TME [ change  {] Addition
NAME STOCKAMP,KURTT NAME
STREET ADDRESS | 5147 N NINTH AVE STREET ADDRESS
GiTy-ST- 2P PENSACOLA, FL 32504 CITY-ST-2IP
TILE DVP [ pelere TTLE [ change 7] Addition
NAME TUGWELL, CHRISTOPHER R NAME
STREET ADDRESS | 5147 N NINTH AVE STREET ADCRESS
CITY-57-2P PENSACOLA, FL 32504 CITY-5T-2F
TIMLE T . O betete WILE [ change 3] Aadition
NAME LASQUETY, LUDOVIC M NAME
STREET ADDRESS | 5147 N NINTH AVE . STREET ADDRESS
cy-sT-2P | PENSACOLA, FL 32504 ’ T T R Tomvste - - T e e — e
TIRE s £] Delete T [Ochange ] Addition
HAME HARLIN, STUART A NAME
STREET ADDRESS | 5147 N NINTH AVE STREET ADBRESS
CITY-S7-2P PENSACOLA, FL 32504 CIY-51-2P
TITLE ] Delete TTLE [ Change  {_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S1- 2P )
ILE 3 Detete TIREE [ crange {7 Aagition
MAME - - i NAME .
STAEET ADDRESS - ; e T . STREET ADDRESS
CTY-ST-2F _ 7 ! ) - F orvesroze

12. | hereby certily that the information supplied wiih this filing does not quatify 16f the exemption slated in Section 119.07(3)(0). Florica Statutes. | lurther certify that the information
indicated on this report or supplemental report i§ tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv
changed, or on an attach

o frustee
ith an addr

ppwered to execute this report as required by Chapter 607, Fionda Statutes: angd that my name appears in Block 10 or Block 11 if
Jwithy all other like empowered,

Yo
Kier %J@Ib Preid T [-25-08 476-6((0

SIGNATURE AND TYPED OR PRINTED NANE OF E:GINNG OFRCER OR DIRECTOR Daytrne Phone #

SIGNATURE:




