2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050621 Mar 19, 2007 08:00 A
1. Enlily Name
DR. DANIEL R MCINTOSH & ASSOCIATES 0.0, Secretary of State
Principal Place of Business Mailing Addross
3840 BELFORT RCAD 3840 BELFORT ROAD
SUITE #105 SUITE #105 '
RO GEC AR
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, olc. Suile, Apt #, olc. tst MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FEl Numbor Applied For i
. 59-3647844 Not Applicabic
Zip Country Zip Country 5. Cerificate of Stalus Dosired [ gg‘ggq:\i?:;"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
BLACKBURN, DENNIS L
6620 SOUTHPOINT DRIVE SQUTH Streot Address (P.C. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32216
City FL Zip Codo

8. Tho above named anlity submils this staloment for lhe purpose of changing its registered offico or registarad agont. or both, in the Stale of Flonda. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE

Sguature, typed ot prntad name ol regisiared agent and litle r apnhcab's. {NOTE: Regrsinred Agontsignature réquigdd when ramsiahing) OAlL:

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

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [] Added to Fees

10, OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Delete mr ] Change [ Addution
NAME MCINTOSH, DANIEL R DR NAME 1 m 'T I

siet1 s | 3840 BELFORT ROAD, SUITE 105 p— AR fealt

oy e | JACKSONVILLE FL 32215 CIY-SL-2IP U3/28/07-Bl0re-0a0 150, 00

nnr [ pelete nne [0 Change T Addition
NAML NAMI

SIRECT ADDR S8 STRTET ADIRESS

CHY-SI1-/1P CIY-S1-AF

nnr [:i Delate L D C"HIIQO D Additron
HAME NAML

SIRLET ADDRESS —_ _ _ SIREET ADDRESS : .

CITY-§1-7IP ) ) CIY-S1-7IF ’ ]
Wi [ pelele ms Ol Ghange [ Addiion
NAME NAME

STRLET ADDRESS SIRECT AR SS

CIIY-SI-2P T80 71P

IIE O pelete 1k Ochange [ Addilion
NAME NAMT

STREET ADDRESS STRIE | ADDRESS

CIY-8I-21P CIY-8I- AP

nr O Delete nit [ change [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

U -S1-P Cy-ST-7Ir

12. | hereby cerlily that tho informalion supplied with this filing doos not quality for the oxemptions conlainad in Soction 119. Florida Statutes | furthor cortify that Ihe informalion
indicalod on this roport or supplemcnlar raporl is truo and accurato and that my signalure shall have tho same o dqal efloct as if mado undor oath; that | am an officer or direcler
of the corporauon or lho eV g i as required by Chapter 607, Florida Statules; and lhalyame appears in Block 10 or Block 11

75// 7] %?/%L

ffICER OR DIRECTOR , / Dai D Phona #




