2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # POO0000S4617

Feb 23, 2004 08:00 AM
1. Entity N
ty Name Secretary of State
ROBERT A. MCCARRCN, M.D,, P.A,
Principal Place of Business Mzi\'lmg Address T
777 37TH STREET 777 37TH STREET
B-105 D-105 B -
VERO BEACH FL 328960 VERO BEACH FL 32860
Suite, Apt. #, etc : Suite. Apt #, elc. MOORE CR2E034 (1 1/03)
Cily & State ) City & Stale ) 4. FEI Number e Aprilied For
£5-1043775 Not Applicacie
Zip Country 2p Country 8. Cerificate of Status Desired || ?g'g?ql‘ﬁfgéﬁ‘ma'
6. Name and Address of Cuirent Registered Agent ) i 7. Name and Address of New Registered Agent ~

MName

gyAgF[gEEbLI?_OA}Qg EgBLEV ARD Street Address {P.O. Box Murmber js Not Acceptable) j e
VERQO BEACH FL 32963 - . _ —

City ) FL' Zip Code

8. The above named entity submits this statemnent {or the purpoge of changing s registered office or registered agent, or both, Tn the State of Florida. | am farmilias with, and accept
the atligatens of registered agent.

SIGNATURE —— — — —— -
Signaiture. Ivped or pnnted aame of regisiared agont and fire & applicabe, {MOTE. Ragstarea Agon: signates raquired whea Finsialing) " DATE
m IS $150.00 N o
FILE NOwW! FEE i'S $150.00 L. 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Coniribidion. O Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS - i B ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE n} [ Dejete TLE [ Change [ Addilion
NAME MCCARRON, ROBERT A NAME HHIRNONIEIAS] :
STREET ADDRESS | 702 BANYAN i STREET ADDRESS 12,723 80152017
SR H2-01T 150,00,
orv-st2p  |VERO BEACH FL 32963 CITY-ST- 2P Har'e 1-a0 i
e ' N ) Ol pelee~ § mne o [ Change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e ‘ ) Detete” e - " [lchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P H CiTY-ST- 2P
TE Cloose e T S O Change [ Addfiticn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-ST- 2P
TITE Cloelete § me ' T ] Charge [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TE ' O Dslete e T Tl change [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 GiTY-ST-20P

12. | hareby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statsies. | further cerify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon.a e hapter,607, Florida Statutes; and that my name appears in Block 10 or Block t1if
an address, with all other ke goywoWered. - -

e _%& T (PR 2

Dayuma Friane ¥



