2606 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # J999814

1. Entity Name

MCCOY MEDICAL ASSCOCIATES, INC.

Frincipal Place of Business

_Mailing Address

% W.A. GARTNER % W.A. GARTNER
3835 FAIR BANKS FOREST DR 3835 FAIR BANKS FOREST DR
JACKSONVILLE 1 32223 JACKSONVILLE FL 32223

2, Principal Place of Businass

3. Mading Adoress

FILED
Mar 30, 2006 08:00 AM
Secretary of State

R E T

Suls, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2EQ24 {10/05)
City & Stale City & Siate 4. FEL Nurver Applied Fos
. 59-2856299 Not Apgiat
Zz Count z Count i
® i P Lty 5. Cenlilicate of Staiws Desired 0 $8.75 3dmhonaf
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCCQY, EDWARD W
3835 FAIR BANKS FOREST DR
SUITE 600

JACKSONVILLE FL 32223 o

S
Street Address {P.O. Box Numbet 15 Not ACcepiable)

City

Fl;l Zip Ceda

e ebligations of registered agent

SIGNATURE

8. The above named entity subomits ths statement for 1he purpose of changing its regrsiared affics or registered agent, ar both, in the Stats of Florida. 1 anm famibar wih, and acgy:

Sigazivre, yped o1 prorcd tinmg o 1ogrsie oo Bgaatena wic if applicatiu

FILE NOW!! FEE IS $150.00 " "
.. After May 1, 2008 Fee Will Be $550.00°
Make Check Payable to Florida Depariment of §m .

(NOTE" Reqstered Agant &gnanre reiied when tedsiaig) TATE

8. Elecuon Campaign Financing
Teust Fund Contributon [

$5.00 may:
Added o Foz

10. DFFICERS AND DWBECTORS

. ADDITIONS/CHANGES 10O UFHICERS AND DISCCTORS IN 17
TIMLE D 1 peleie L [(JCtenge ]2
MAME MCCOY, EDWARD RAME
STREET AODRESS | 3283 BROKEN BRANCH LANE STt ADDRISS LR0D0048ET31
GTY-S1-ZP | JACKSONVELE FL Gy S1- 4 84&35%&80{3?-%3 156,00
TITHE [»; T Dolete UIe [JChange £ A%
HAME THORNTON, JLP. ANE
STREETADDRLSS (8381 DIX ELLIS TRAIL 100 STAEET ADDRESS
LoY-Si-20 JACKSONVILLE FL _ CITY-57- 218
e D O3 pelete Wit [ tronge O b
RAME KINCALD, DONALD RAME
STRLCLADDRCSS | 5944 ST, AUGUSTINE RO, A SBet | ADDRLSS
ciry-81-1 JACKSOMNVILLE FL B LAY - 51- &P
e 3 pelpie TRE I Change [ &
NAME MAME
STREET ADDRLSY STRECT ABRRESS
SITY-§T-2P CITY-SY- 1P
TLE O Betate TiTLE _j [ ctaoge [ A
NAME NAME
SIRELT ADBRESS STREET ADDRESS
CITY -S1- 2P 1 £ITY-S3- 2P
M [T pelete ficiy Jomnge [Jes
HAML NAME
STREET ADDRESS SYREES AUDRESS
EITY-§1- 29 EITY-ST- 2P

12. t harety certly thal the miormation suppbed wilh tes fling dues not qually for the exemptians contaned n Seclion 119, Flondg Statuies, | jurther certly that the informss
inaicated on his report or supplemental report is true and accurale and that my signature shall have the sams tegal effect as if made under oath, hat I am an officer or dicer
of ihe corporaben oF The secever of trustes ampowered ta execdte his report as required by Chapier 607, Plonida Statutes; and that my name appears in Block 13 gr Block
i§ changed, o on an allachment with an address, with alf other like empowersd

cinnatiipe. Eloand 1) R Ely ﬁ;ﬁumj o. P ,‘;é/

23806  aey FLEI3



