2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000084617

ROBERT A. MCCARRON, M.D., P.A.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90032 023 ***150.00

Mailing Address

777 37TH STREET
D105

VERO BEACH FL 3250

Principal Place of Business

777 31TH STREET
D-105
VERO BEACH FL 32960

(TR

2. Principal Place of Business 3. Mailing Address

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—1043?75 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFNER, TROY B ESQ. Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD

VERO BEACH FL 32963

City Zip Code

FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I-3]-0&

Signature, typad or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

F
9. This Corporation is eligible to satisfy its Intangible
_Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaigr Financing
Trugt Fund Contribution.

$5.00 may Be
Added to Fees

(See Cﬂterla on back). O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MCCARRON, ROBERT A NAME
STREET ADDRESS | 702 BANYAN STREET ADDRESS
cmv-st-2p | VERQ BEACH FL 32963 CITY-S1-2Ip
THLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-7iP - —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP CITY-8T-2IP
THLE [ elste TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/p
TILE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
MLE 7 Delete firLE Qchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is rug.aad

cpmraiered to execute lhls repotth4
pa-wittmai ather like empowered.

we-that my signature shall have the same legail effec:t as if made under cath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 31-6>~

Date Daylima Phone #

AY  |0bEZL0

CR2E034 (9/01) -, -



