2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # G70527 Secretary of State
1. Entity Name ; 03-24-2003 90169 041 ***150.00
OAKLANDER PRIMARY MEDICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
311 S. CYPRESS ROAD 311 8. CYPRESS ROAD JUU 3 { { j_ u
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2340972 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . - -
- T T oo T Name

MCCARTHY, DONALD
1 ROYAL PALM WAY #306
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typad ar printed name of ragistered agent and litle if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
. 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsstllgun%aCc?r\tlr?bnution ¢ O ?dsd.e[c}i{t)ohgiif °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ cChange [ Addition
NAME MCCARTHY, DONALD HAME
smeer aporess | 311 S. CYPRESS ROAD STREET ADDRESS
orv-st-2p | POMPANQ BEACH FL 33060 CITY-ST-21P
TITLE 1 pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - e - o=t — [oelete ~ —f-THE ¢ - | - SR S [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -ST-21P
TITLE O colete TITLE C)change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-Z1P
TITLE [ peleta TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemegtal repori is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation cr the receiver stee empoweredlo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with,dll gther ke & wered.

SIGNATURE:"__ SfORYAT CHED 3. 11~<%

SIGNACWRE AND TYPED OR PRINTED NAME OF SI% ICER OR DIRECTOR Date Daytime Phona #

2
»
:

AY

CR2E034 (10/02)



