2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])3:2D800 am

9
DOCUMENT # Q70527
ey Secretary of State
OAKLANDEFI PRIMARY MEDICAL ASSOCIATES, P.A. 01-21-2002 90022 (034 ***150.00
S. )
Principal Place of Business Mailing Address
311 8. CYPRESS ROAD 311 8. CYPRESS ROAD
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060
I S [ RYE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59—2340972 Not Applicable
7P ‘ * Country Zp Gountry 5. Certificate of Status Desired | $8.75 additional
o C Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K - -~ Name
MCCAHTHY’ DONALD Street Address (P.O. Bax Number is Not Acceplable)
1 ROYAL PALM WAY #306
BOCA RATON FL 33432 .
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE : ' 1 |
‘5!.‘ This corporation is eligible to satisfy its Intangible FILE ‘NQW!I! FEE |§ $150.00 10 iE-\z:ction Campz.iién. E’:ina‘nci!n'gm: o 3500’ ;‘;o:laa!;f‘B;
" Tax filingiréuiremént and elects to do so. . After May T, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
i1 (See criterlaon’back) O ¢ 1Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THILE O change T Addition
NAME MCCARTHY, DONALD NAME
sweer anoness| 311 S: CYPRESS ROAD - C STREET ADDRESS
drv-st-ze | POMPANQ BEACH FL'33080 - ' CITY-5T-2P
TITLE ‘ O pelete TLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME ° T ot NAME
STREET ADORESS STREET ADDRESS
QITY-5T- 2P CITY-§T-2IP
TITLE (] Delste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P L ' ' CITY-5T-2P
TITLe [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS [ -~ STREET ADDRESS
omv-stze | CITY-ST-2IP
TILE . - 1 Delete e [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageursie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiye 10 drecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachmery ] r ke g

] ‘ 4 powerad.
SIGNATURE: “ - 2 ‘@”g EJJECRLEDQ x [[§ (0 ’Y/D
SIGI TUREANDTVPEDORPRlNTengAMEﬁsl ING QFFIGER OR DIRECTOR Cate aytime Phone #

LSLBILO-

AY

- CR2E034 (9/01)



