2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-~ - FILED

J99914
DOCUMENT # Mar 02, 2005 08:00 AM
MCCOY MEDICAL ASSOCIATES; INC. Secretary of State
Principal Placa of Business —j 7. _..- JH) —7 ‘ - r\.:1ailing Address
% W.A. GARTNER % W.A. GARTNER
3835 FAIR BANKS FOREST DR 3835 FAIR BANKS FOREST DR
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
e MICREACAR SR RO
Suite, Apt #, efc. = = S pEee 1st MOORE CR2E034 (10/04)
ChitEs Thasae 4. FEI Number ' Applied For
s e i e oo _ ] 5_9_2856299 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O ?i'ggqu‘n:ggfona]
6. Name and Address of Current ﬁegislered Agant - ' | ] 7. Name and Addres;of New Registerad Agent _
Name ’
gé%%%g%fﬁ?g }\-NOREST DR Sweat Address (.0, Box Number is Nol Aceepiabie)
SUITE 600 : ' -
JACKSONVILLE FL 32223 .
City o FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. [ am familiar with, and a-\ccep-:r
the obligations of registerad agent.

SIGNATURE . ‘ - - . . T
Signature_ typed or printed name o registarad agont and bile f apohsatik (NOTE Regstered Agen signature requied when rainstating) . DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 1 aAdded to Fees

FILE NOwW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payabie to Florida Department of Stai; ) . )

10, T S OFFICERS ANDDIRECTORS. . [ 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORG IN 11

TINE D A oelete it [ change 1 Additien
NAME MCCOY, EDWARD KAME o

SIREET ADDRESS | 3283 BROKEN BRANCH LANE STREET AURESS I3 ;H%Q'l{_]lggmggzg

crr-si-ar - { JACKSONVILLE FL L . ] o doirsiae S05~80 014 150.00

TiTLE D Ooelete . mLe [ change [T Addilinn
NAME THORNTCN, J.P. NAME

STRECT ADDRESS | 8381 DIX ELLIS TRAW 100 STRELT ADDRESS

cny-s1-27 | JACKSONVILLE FL L __goarsze .
T D [ Celete L [ change [ Addition
NAML KINCAID, DONALD MAME

STREET ADDRESS {6044 ST, AUGUSTINE RD. A STREET ADDRESS

CIy-ST1-2P | JACKSONVILLEFL . L Qo o
e [T etste THILE O Change (") Addition
NAME NAME

STREE T ADDRESS STREET ADORESS

GITY-ST.- 2k B . L orresize _ o o
TiLe [ pelete ni Cchange  [C] Addition
NEME NAME

STALET ADDRESS STAEET ADDRESS

GITY-S1- 2P . o . f owestap . )

e [ Desete Tine [J change [ Addition
Narg NAME

STRFTT ADDRESS SiREET ADDRESS

ervstne | - CoeSI- 2P

12. | hereby cartify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this repart of supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee ampowered Io exacute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrike empowered,

SIGNATURE: %ﬁﬁjw.%ﬁ‘ o Eduard w, #15 Loy 3«0{;01/ DY-2683730

E AND TYPED OR PRINTED NAME 9F SIGNING OFFICER OR DIRECTOR "Deytrne Fhona 4
o o




