FILED
2005 FOR PROFIT CORPORATION. Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K55292 Secretary of State

1. Entity Name
THEODORE i. MACEY, M.D., BP.A.

Principal Place of Business - ——— Mailing Address

928 D MAR WALT DR 928 D MAR WALT DR
FORT WALTON BEACH, FL 32547  US . FORT WALTON BEACH, FL 32547  US
== | AR SN RE
01052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT R
58-2831914 Not Applicable

5. Certificale of Status Desirert O $8.75 Additional
e N s T o - : Fee Reguired
5. Name and Address of Current Registered Agent

MACEY, THEODQRE | M ' DO NOT WRITE

928-D MAR WALT OR.

FORT WALTON BEACH, FL. 32547 'N THIS SPACE

- — ——

8. The sbove named antity submns this statamam for the purpose of changing |ls regls!arad oﬂzce ar regm!ered agent, ar both, in the State of Florida, 1 am famnllar with, and accept
the abhgations of registerad agent. B

SIGNATURE S ) R . y .- ) - . ) ]

Signature Iypodafzrhjlednmunlfoqlslerudagmland bl enaticatle , (NOTE. Ragislored Agent signalure aquired whon toinsiating) N DATE i !
FILE NOW!I! FEE IS $150.00 9. Elsction Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10 S OFFICERS ANG DIRECTORS R
:JTJ:E II'?AACEY. THEODORE |. ] S e UQ{'QQ‘@:&%—‘% i 'ﬂgc, {5000

STREETAGDRESS | 928-D MAR WALT DR .
TSt aP | FT WALTON'BEACH, FL L jj SE—— = e ———

TmE
NAME

STREET ADDRESS
LYY ST 7P = oo -

TITLE
MAME

amsiar _ DO NOT WRITE

e - | IN THIS SPACE

NAME
STREET ADDRESS
CITY .57 2F

wMLE
HAME

STREET ADDHESS
CITY -57- 2P o 7 _ _ C e

e
HAME
STREET ADORESS
CITY-5T-2p - e

- Art v

12. | hereby corlif fo: that tha information supplied with this filia é; does not quahty far the axemption stated i Section 119.4 07}3}(1) Floida Statutes. ) further cerbty 1hat the information
indicaied on this report or supple al report is true and accurate and thal my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporatian or the receive stea empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an attachment addrass. with all other like empowearad.

SIGNATURE: ety / 3’/ O (80Xlh: ’E/ﬂﬁ

e
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFRICER OR D}'Rr‘i W Dae Dayiima Phiona 4

5




