2004 FOR PROFIT CORPORATION

FILED
Apr 09,2004 8:00 am

DOCUMENT- # Jog9t4

1. Entity Name

MCCOY MEDICAL ASSOCIATES, INC,

ANNUAL REPORT (AR)

ecretary of State

04-09-2004 90034 042 ***150.00

Principal Place of Businass

% W.A. GARTNER
3835 FAIR BANKS FOREST DR
JACKSONVILLE FL 32223

Mailing Address
% W.A. GARTNER

3835 FAIR BANKS FOREST DR
JACKSONVILLE FL 32223

Jiukuizvv

2. Principal Place of Business 3. Mailing Address

N

T

o

MCCOY, EDWARD W

3835 FAIR BANKS FOREST DR
SUITE 600

JACKSONVILLE FL 32223

Suite, Apl, #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State City & State 4. FE! Number Applied For
59-2856299 Not Applicable
Z' 1 .
P Country Zip Couniry 5. Cerficate of Status Desired ~ [] $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i 2 . . s i e amnm _Name

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

City

Zip Code

FL

the obligatians of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title d apphcabte,

{NOTE: Registeratt Agent signature requrad when rainstating)

BCATE

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

e D 1 Detete TILE [ cChange ] Addition

NAME MCCOQY, EDWARD NAME

STREET ADDRESS | 3283 BROKEN BRANCH LANE STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-$7- 2P .

TILE D O petete TiTLE [J Change  [T] Addition

NAME THORNTON, J.P. NAME

STREET ADDRESS (8381 DIX ELLIS TRAIL 100 I STREET ADGRESS

GITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE D 1 pelete TILE [3 Change [ Aadition
~RAME-+ === KINCAID, DONALD- — T mmmaEe oo re O NME e e it TR LR

STREET ADDRESS | 5944 ST. AUGUSTINE RD. A STREET ADDRESS

City-sT-2P | JACKSONVILLE FL CITY-ST-2P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2tP

TITLE ] Detete TITLE [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TMLE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-S7-2IP

wd - Wby,

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf 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 10 or Black 11
changed, or on an attachment with an address, with al} cther like empowered.

Ioy-26237%

Eduprd W. 417 Coy gty

SIGNATURE AND TYPED OR PRINTED NAHEﬁ SIGNING OFFICER OR DIRECTCR

Date Daytime Phone ¥




