2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 8:00 am
DOCUMENT # F76652 Secretary of State

1. Entity Name
MCMAHON & RICKETSON, M.D., P.A. 02-02-2007 90007 035 ***150.00

Principal Place of Business Mailing Address

5147 N NINTH AVE 5147 N NINTH AVE

SUITE 203 SUITE 203 4 U U 0 8 6 9 5
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US

VSR EARERADE

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoTeaFo

59-2194103 Not Applicable

O 5875 Additional

5. Certilicate of Status Desired

Fee Required

6. Nama and Address of Current Raegistared Agent

STOCKAMP, KURT T M.D. T T
5147 N NINT|H AVENUE SUITE 203 Do NT WRITE
PENSACOLA, FL 32504 IN TH IS SPACE

8. The above named entily submits this statement {or the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, 1yped or printed name of registerec agent and 1tie f appiicadle. (NCTE: Registered Apent signature requifed when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ]
TIME DP
NAME STOCKAMP, KURTT

STREET ADDRESS | S147 N NINTH AVE
CIy-ST-2IP PENSACCLA, FL 32504

TINE DVP

NAME TUGWELL, CHRISTOPHER R
STREET ADDRESS | 5147 N NINTH AVE

CITY-ST-2IP PENSACOLA, FL 32504

TLE T ' .
NAME LASQUETY, LUDOVIC M

TADDRESS | 5147 N NINTH AVE - o E
crv PENSACOLA, FL 32504 ' DO NTWR' E

TITLE S ) . i ) E
HAME HARLIN, STUART A I N THIS SPAC E
STREET ADDRESS | 5147 N NINTH AVE

CIY-ST-7IP PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CIY-ST-TiF

TITLE

NAME

STREET ADDRESS
ChY-ST-2IP

12. | heraby certily that the inlormation supplied with this fiing does not qualily tor the examptions contained in Chapter 119, Florida Statules. 1 further certily that the inlormation
indicated on this repert or supplemengal report is true afid accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an oificer or direcior
of the corporation or the receiver or Jusiee empowered 1o axecu is reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wilj An address, with alf olhgpb

SIGNATURE:




