‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # L66395 Secretary of State

1. Enlity Name
MARIANNE L. MCCAIN, PH.D,, P.A.

Principal Place of Business Mailing Address

348 MIRACLE STRIP PRY 924 POCAHONTAS DR,

32A FT. WALTON BEACH, FL 32547
FT. WALTON BEACH, FL 32548 US

NVATARICEERAD AW AT

01102008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3013301 Nol Applicable
i - $8.75 additional
5. Certificate of Status Desired (] Foe Required

£. Name and Addrols of Current Registered Aqont

BAUMAN, STEVEN B.
25 WALTER MARTIN AVENUE
FT. WALTON BEACH, FL 32549-1856

| pitgx s

i

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

SIGNATURE

Signature, typad or prntad namae of ragisterad agent and title il applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFees

10. QFFIGERS AND DIRECTORS [

TITLE DPS

NAME MCCAIN, MARIANNE L.

STREET ADDRESS | 924 POCAHONTAS DR.

CITY-ST-2P FT WALTON BEACH, FL

THTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TMLE

RAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapler 113, Florlda Stalules I iurther cemty that the mformanon
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as f made undar oath; that | am an officer or diractor
* of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all ather like empowered,

SIGNATURE: [N sttsnutnele- \io[og  (85D) (ple4-7(90

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiime Phons #




