T

2001 UNIFORM BUSINESS REPORT FILED g
l (UBR) 8
SOCUMENT POD0000A617 Aug 21, 2001 8:00 am §
1. Entiy Name - / Secretary of State »
ROBERT A. MCCARRON, M.D., P.A. Ny 08-21-2001 90009 001 ***550.00 '
Principal Place of Business Mailing Address
702 BANYAN 702 BANYAN
VERO BEACH FL 32563 VERO BEACH FL 32963 E" " 75 4 5 ﬂ
2. Principal Place %esé 3. Mailing Address ‘]_ “II""' |" "m"m "m m“"m "m mu lml I"I’ “I” ("{ '"’
777 37N Shreer |7 3N SHree
Suite, Apt. #, elc. Sui!e:ﬁl. #, eic. B0 NOT WRITE IN THIS SPACE
- D- 105
City & State City & State . 4. FEI Nurnber Applied For
ero. Beoch . Moro Reach £ (o 104 3715 T
ip Country i Country " ‘ $8.75 Additional
5. Certificate of Status Desired (] )
5;29 LD o %D[PI V-? r g& (D O m nﬂ f[ M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— —_— — [ -—— — - —
HAFNER’ TROY B ESG ) ’ Street Address (P.O. Box Number is Not Acceptable)
978 BEACHLAND BOULEVARD
VEﬁO BEACH FL 32863
+
‘f- City FL Zip Code
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!I! FEE IS $550.00 16. Election G ion Fi .
Tax fiing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 e Fanaing fg&?o"ggsﬂe
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TITLE CIchange [ Additien | S
NAME MCCARRON, ROBERT A NAME 3
STREET ADDRESS | 702 BANYAN STREET ADDRESS §
crv-si-2p | VERO BEACH FL 32983 oIrY-S1- 2P i
e O Delete - e Clchange [ Acdiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE . 3 pelete e IRE L — - - - [CIcChange  [J-Addition=|~
_.NAME . e T - B T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
THLE O Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cIry-81-2IP
TLE ) [ pelete TITLE [ Change [ Addition
NAME ) NAME .
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 corporation or the re¢eiver or trustee empowered 10 exg epotasaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, cr on an attachment with an address, with all gl ike empowered.

Y n -'. e 11, > -
SIGNATURE: s@%? ( A L = j%’%’/ (Selsep- 7555
IGNATURE ANO TYPED OR PHINTED N2 o — Date Daytime Phone #




