2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 02, 2002 8:00 am

DOCUMENT #
DOCUA J99914 ecretary of State
MCCOY MEDICAL ASSOCIATES, INC. 04-02-2002 90050 017 ***150.00
Principal Place of Business Mailing Address
% W.A. GARTNER % W.A. GARTNER
3835 FAIR BANKS FOREST DR 3835 FAIR BANKS FOREST DR .
R A MR
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. &, etc. Sufte, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2856299 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e e e e T e |- Name - -
MCCOY’ EDWARD W Street Address (P.Q. Box Number is Not Acceptable)
3835 FAIR BANKS FOREST DR
SUITE 600
JACKSONVILLE FL 32223 City FL Zip Code

8. The above named gntity 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 registered agant and tile if applicable. (NOTE: Registerad Agant signalure réquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' N )
Tax filing requirementgarwd elects tfuydo 0. After May 1, 2002 Fee will be $550.00 1 $:EZ:|Izznc;a(gnc?r?tlr?t:ultzi::ncmg O ﬁg;oo ok
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ” 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITAE D [ pakete —lrmu; [ Change [ Addition
NAME MCCOY, EDWARD NAME
swreer aoeess 3283 BROKEN BRANCH LANE STREEF ADDRESS
emv-s--ze | JACKSONVILLE FL CITY-ST-2P
TITLE D ] Delete TME [ Change [ Addition
NAME THORNTON, J.P. HAME
street A00RESS | 8381 DIX ELLIS TRAIL 100 STREET ADDRESS
omy-st-2p | JACKSONVILLE FL ' CIFY-ST-7IP
TILE D L e [ Gelete | ™me o - o [ Change [ Addition
NAME KINCAID, DONALD ~ ~ T T | e ) - o )
STREET ADDRESS 16944 ST. AUGUSTINE RD. A STREET ADDRESS
CITy-3T-ZIP JACKSONVILLE FL j| omy-sr-zp
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-71P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TILE ’ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@’i - Ederd /4'54‘/ 3/21%32— G 183730,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Dated D.fy'ume Phone #

|

CR2E034 (9/01)



