2007 FOR PROFIT CORPORATION

ARNUAL REPORT {(AR) FILED |
DOCUMENT # J99914 ST Jan 29, 2007 08:00 AM
1. €alty Namo Secretary of State
MCCOY MEDICAL ASSOCIATES, INC.

;:sncgﬁa] P!ac:: mj l;l‘.;s;n;ss" o Mailing Address
% W.A. GARTNER % W.A. GARTMER ,
3835 FAIR BANKS FOREST DR 3835 FAIR BANKS FOREST DR
ARSI CEROEI SRRSO R R AN
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addross .
Suite, Apt. #, oic. Suite, Apl #, ol 15t MOORE CR2EC34 (10/05)
City & State City & Stato 4, FEf Numbor 5§:2$56299 - % é;z;?gii io;
Zp Counlry ap Counlry 5, Ceriificale of Slalus Desired | gg gi;fgé"mai
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registemd Agent
Naime
MCCOY, EDWARD W e
3835 FAIR BANKS FORESTDR Siroot Address (PO, Box Numbor is Mot Acceplable)
SUITE 600 —
JACKSONVILLE FL 32223
City - B FL_ é—zm Coda )

8, The abovo named onlily submils this statomont lor the purpose of changing iis rogistosed office or regislored agcmio;boih in the Stale of Florida. | am familiar with, and Eitele o

1he abligations of registered agent
SIGNATURE é%ﬂ#' :E ;E 7= !; Eﬂ iz-:&‘:;“ a :z ” ? @jzzi !

Supradre, wpua of proed rame of regisiered agent and t»sﬂf appRcabin IMOTE: Regisisred Agent Signaluns reuired whon :mﬁ'&mnn}

FILE NOW!IH FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payabie to Florida Department of State

8. Eloction Campaign Financing  $5.00 May e
Trust Fund Conlribution. [ Added to Fess

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ oiste T Ol change [ Acds
o MCCQY, EDWARD NiaF BEO0G0E031 85

SHTT T ADDRESS 3282 BAOKEN BRAMCH L ANE LIREE T ADBRESS Dz,ﬁlﬁi‘,"ﬂ?-gﬂgi;ﬂuﬂ }_ 2 156 DB

€I{I‘(-S§ }}{! JACKSONV‘L;.E F%_ l:iw 36 “

Tile D T eiete e O Change 3 Ak
et THORNTON, J1.P. Nt

sigit | ADDRESs | 8381 DIX ELLIS TRAIL 100 SIREE T ADGRESS

el -S1-71P JACKSONVILLE FL oI5l A

iy o - O potete Tt S Chauqe AEL
HAML KINCAID, DONALD MARE

s annarss [ 5844 ST, AUGUSTINE RD, A ) SiFkL | ADDRESS R - I
iy S JACKSONVILLE FIL T ’ l CifY ST 7P

i [ petwte T [ Change [ i
HAkd HARKL

ST FADDALSS STRELY ADERESS

oY 51 A oY STAr

e [ Beice A [ thange [ Ads
HAM NABA

SIfEE | ADORESS SIRLE | ALEHESS

iy st e I ST AP

i [ Detete i I otenge’  [J &ddia
NAME HAME

SIACET ADBRESS STREL T ADORESS

GilY-51-£F CIFY- S B

12, | horoby certify that the information supplied with this fiting doas riol qualify for the exompiions conta inad in Soction 118, Fionda Statuies | iurther ccmfy tiﬂat tha lnformanon
indicatod on this roport or suppiomental report is true and acaurale and that my signalure shall have the same logal offoct as if made under cath; thal | am an officr of dircclor
of the cerporation or the roceiver of Tustee empowerad 1o exacuie this report as required by Chapler 607, Florida Siatutos,; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar ke empowored.

SIGNATURE: _ Eduzad W 1< d’\/ Edpsnd gy m8cey [-25207 - 2ep3

SHIMATURE AND TYPED OR PRINTED MAME OF SIGHING 0??#53 DR DIAESTOR Dayime Phons &




