2003 FOR PROFIT CORPORATION Sg" 02, 2003 8:00 am
€

' FILED N
UNIFORM BUSINESS REPORT BR) %

DOCUMENT #  H59088 cretary of*§tate
1. Entity Name 09-02-2003 90193 033 550.00
H.C. MCLOUGHLIN, M.D., P.A.
Princigal Place of Business Mailing Address
328 £. HILLSBORO BLVD. 328 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
s Ry | |1
2. Principal Piace of Busingss " | 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2537686 Not Applicable
Zp Country 2p Couniry 5. Certilicate of Status Desired O §?a Zesqlf‘l?:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MCLOUGHLIN, M.D. P HC. . Street Address (P.O. Box Number is Not Acceptable)
328 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing is reglistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SFGNATURI_E

Signaturs, t\/péd or printad name of régistered agant and title it applicable (NOTE: Registerad Agent signature required when reinstating} CATE

Aftey Septembér 16 200 -ee wmut;:usmo 00 S Secton Campeion rare g $5.00 May B
eL._.P——-——-—I——._f Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THTLE FD {7 Derete TINLE [ change [ Addition g
NAME MCLOUGHLIN, H.C. NAME I
streer anoress | 328 E. HILLSBORO ' STREET ADDRESS §
CITY-5T-2P DEERFIELD BEACH FL CITY-5T- 71 o
TITLE [ pelete TITLE [ chenge  [[] Addition %
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ‘R ciry-sT-2P

THLE [ Delete TITLE [JChange (] Addition

HAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-7PP

TITLE ) O Delete TITLE [Jchange [ Addition
NAME T e T T e T e e e
STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-5T-2P

TITLE 3 oelete TITLE [J change [ Aduition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P J crszp

12. | hereby certify that the information supplied with this filin é; 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 acourate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the recelver or trusies empowersd 10 execute this fgpgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with aryaddress, with all Ilke._em
SIGNATURE: A a7 JiRED /7[ - J7C //@97//50 ﬁ& %/ﬂz

s:aNATuné Jﬁ:ﬁpzn QR PRINTELTNANE OES1GNING GFFICER OR DIREGTOR Dats Daytime Phone ¢ 7




