2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J99914

MCCOY MEDICAL ASSOCIATES, INC.

Principal Place of Business
% W.A. GARTNER
3835 FAIR BANKS FOREST DR

Maiiing Address

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90022 027 ***150.00

goaenn

A

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

JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARIRAAEADRGEARAGTEA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Number Applied For
59-2856299 Not Applicable
Zp Country ap Country §. Certificate of Status Desired ;| $8.75 A_dditiona!
Fee Required
. - . 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
] B . Narme )

MCCOY‘ EDWARD W Strest Address (P.O. Box Number is Not Acceptabie)

3835 FAIR BANKS FOREST DR

SUITE 600

JACKSONVILLE FL 32223 City FL | ZrCode

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable

(NOTE: Registerad Agent signature requirsd whan reinstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T0LE D [ Delete TITLE [IcChange  [T] Addition __%_‘
NAME MCCOY, EDWARD o NAME 2
STREETADDRESS | 3283 BROKEN BRANCH LANE STREET ADDRESS p:
CITY-ST-21P JACKSONVILLE FL _ GITY-ST-2IP E
TITLE D - O Belete TILE (1 Change [ Addition &
NaME THORNTON, J.P. T
STREETADDRESS | 8381 DIX ELLIS TRAIL 100 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2P
TILE doDo. S [ pelete TILE - [ Change [ Addition
o KINCAID, DONALD e
STREETADDRESS | 6044 ST. AUGUSTINE RD. A STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
THLE C1 pelete TITLE [Jchange T[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(1), 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 corperation or the receiver or trustée empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Celfdunnd Cy 7 o/b3 HY 24573
SIGNATURE: £8P BE Qi d . 4 03 HY 3

SIGNATURE AND TYPED OR PRINTED NAMEy SIGNING OFFICER OR HRECTOR

Date Qaytime Phona #




