2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P00000084617 Secretary of State

1. EntyName 02-16-2005 90041 038 ***150.00
ROBERT A. MCCARRON, M.D., P.A. o '

Principal Place of Business Mailing Address
777 37TH STREET 777 37TH STREET
-105 D-105
VEROQ BEACH FL 32960 VERO BEACH FL 32860 500 l B 1 08

2. Principal PlaceofBusmess 3 Malllng Addr,

srtg 2oy [ Becariarama MIMIINRGEMIOINCR

Suite, ﬁ #, elc Suue, Apt. #, BtC. 1st MOORE CR2E034 (10/04)

-Io'a- mb 917

\fy&smte % eol(_n .p l Vgtyr&(itat%)emh F’ 4. FEI Number 65-1043775 :;;fi:::;;ble

Countl Count ' . . iti
%’-@ LP O oen r% g'm\a)z un% 5. Cerlificate of Status Desired O 33.75 ﬁsddmonal
I ‘ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ’ Name

;I_?QFEEAR'CLFEA)«LS E(SDSLEVARD Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32963

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped o printsd name of regrstsred agant and tile 1t appicable {NOTE Registated Agent signalute requied whan teinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D £ pelete TiLE [0 Change [ Addition
HAME MCCARRON, ROBERT A NAME

STREET ADDRESS | 702 BANYAN STREET ADDRESS

CHY-S1-21P VERO BEACH FL 32963 CHY-ST-2IP

e ) 7 Delele T13LE D change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CHY-Si-2IP CITY-ST-7IP

TILE ‘ O Delete L [ change [ Addition
NAME ) o B '

SIRFET ADDRESS . STREET ADDRESS

Ciny-s1-21p - crv-s1-20

TILE [ pelete TILE [ Changs  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CnY-ST-IP CITY-ST- 2P

TILE 3 Delete TITLE [ change  [7] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-7(P cIny-s1-2p

WILE 3 Delate TME [JChange  [] Additien
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIy-SI-2P CIrY-ST-2IP

12, | 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 reportis frue 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 corporazlon or the receiver or trustee empowered Ho] ek a o - ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A otfier like empowere

dé‘/ .:-'/ oy - S8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dey Doyima Phone #




