2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # G14530

1. Entity Name
CHARLES A. MCLAUGHLIN, M.D., P.A.

ecretary of State

04-12-2007 90026 037 ***150.00

Principal Place of Business Mailing Address
4700 N HABANA 4700 NORTH HABANA AVENUE
505 SUITE 505

TAMPA, FL 33614 US TAMPA, FL 33614 o
e —— I LSRR C A e T
1M . Morkia kg B 2127 2. Mackia Uadhen Ein €3
Sé’“i’:";_:ef__) ‘o ;"\‘i \A"" # Bic. =10 02052007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Tom~Pa. ( Fi Tonpe., C 56-1287436 Not Appiicabie
E;.b L’ on COLC;:Y S p( %)3 LM COKUIILWS ,Br 5. Certificate of Status Desired 3 gi';sqmbm’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MCLAUGHLIN, CHARLES A.

4700 N. HABANA STE 505

Street Address (P.O. Box Number is Nat Acceplable)

TAMPA, FL 33614

City

FL ] 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
Signature, typed or printed narno of registered agent and titke if applicabie. (NOTE. Regnstered Agent signature requined when reirmsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ay 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oetete e Je{Change [ Adution
NAME MCLAUGHLIN, CHARLES A NAME
STREET ADORESS | 4700 N HABANA AVE #505 smeraooress | 220 MerTia Whea King Blod Sie Sho
ow-sT-2p | TAMPA, FL CIiY-51- 2 Tompe 33007
WILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-ST-2P
TITELE O petete TME [C] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2P
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE {1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signalue shall have the same legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

e

changed, or oh an attachrn/em'w\%ess. wi%me,"ke empowered.
SIGNATURE: _¢ Z 2 T

SIGNATURE AND TYPED OR PRINTED HAME ?ﬁﬁm OFFICER OR DIRECTOR
W




