2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H62873

1. Entity Name

JOHN G. CAREY, M.D. P.A.

Mailing Addrass

% ICHN CAREY
7137 N, US. 1
(OCOA, Ft 32927 US

Principal Placa of Businass

% JOHN CAREY
7137 N.US. 1
COCOA, FL 32927 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2007 08:00 Al
Secretary of State

EORVE NSV ERR AR

04162007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2597295 Not Applicabla
. : $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registerad Agant

CAREY, JOBN G.
7137 N. U.8. 1
COCOA, FL 32827

DO NOT WRITE
IN THIS SPACE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

!, the obligations of registered agert.

" SIGNATURE .

Signatura, typad ar printsd nama of rag:stered agant and e f appkcable

{NOTE: Registarad Agent signaiure required when reinstating}

DATE H

[P

[

FILE NOW!ll FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Addad tc Fees

- After May 1, 2007 Feo will be $550.00

0. OFFICERS AND DIRECTORS |

TITLE D

NAME CAREY, JOHN G.
STREETADDRESS | 7137 N. U.S. 1
city-S1-2P COCOA, FL 32927

TIME

NAME

STREET ADDRESS
CITY .ST-ZIP

TME

NAME

STREET ADDAESS
CIry-8r-2IP

ITLE

NAME

STREET ADCRESS
CiTY-ST-2IP

TITLE - -

NAME - L e s .
STREET ADDRESS o el
CITY-gT-2iP . S e

ey
NAME - °

e e et agm ey L .

ey

STAEET ADDRESS
cITY- ST-2IP S iy

o UDDDOOTIENT .
04/30707-B0027~011 150, )

[

DO NOT WRITE
IN THIS SPACE

L A e el e e 5 Hheve cor s age

W

I B L .
R ol TR PO U

$

12. | hareby certily that the informaticn supph
indicated on this report or supplemen
of the corparation or the receiver ar
changad, or on an attachmant with

SIGNATURE:

t qualify-iér the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the informalicn
tg and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
‘aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snam‘runsf‘hn 7&:]505: PRINEED NAME OPSTENING OFFICER OR DIRECTOR

Data

Daytime Phone # ‘




