FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 99 8 8 . O O
CORPORATION Sandea B. Mortham ADI' 6 vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # G01494 (5)
RAYMOND J. MCGEEHAN, D.C., P.A.
0 B O R
Principal Place of Business Mailing Address ! 4
11640 2MMERMAN RD POST OFFICE BOX 7328
PT. RICHEY FL 34668 HUDSON FL 4674
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’_27] ;ﬂ 59-2220644 | Not Applicable
Suite, Apl. ¥, etc. ite, . ¥, elc. i
'-—] uite. ApL 4. etc Sulte, Apt. ¥, ele 5. Cerificate of Status Desired E] “'75 Additions)
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 20 Trust Fund Gontribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘—B—t ’E‘ ;6] Personal Property Tax due June 30. E ves [ No
9. Name and Address of Cuirent Registerad Agent 10, Name and Address of New Registered Agent
MCGEEHAN, RAYMOND J 81| Name
11640 ZMMERMAN RD. 82| Streel Address (P.O. Box Number is Nol Acceplable)
PORT RICHEY FL 34668

84| Ciy FL Iss

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistarad
office or registerad agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 6070505, Florida Statutes,

I Zip Code

SIGNATURE
Signalie. typad or rinted name of regmiersd apeni and tike (| applicable (NCTE Registered Agent signature required whan reinsliating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP | EE 1IME L changs [T Addition
NAME MCGEEHAN, RAYMOND J 12 NAME
sreer anpress | 16432 LONG LAKE DRIVE 1.3 STREET ADDRESS
CITY-57- 2P HUDSON FL 28 14 CITY-S1-ZP
TITLE [T oLete 21 TTLE [Tchange ] Addition
NAME 22NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CilY-§7-7IP 2 4 CITY-3T-2P
TITLE T DELETE 31 7HLE [T change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$7-21 34 CIFY-ST-2IF
THLE [T DeLETE 41 TITLE [Jchange ] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2 44 CITY-ST-2P
TITLE T oELere 59 TITLE [JChange”  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F SALITY-5T- 2P
TIME T ecere 6.1 TNLE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2P

14, | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerfity that the miormaition
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allach)yw‘h andddres:
; SR A ; - S
SIGNATURE- /s g / %

HU.O-00  {(Z1VRLD - ARI7

CR2E034 (10/97}



