2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000056189 .

1. Enuly Name

JAMES J. MCCORMICK, JR,, D.O., P.A,

Principal Placo ol Businoss

1330 CORAL WAY STE 306
MIAMI FL 33145

Mailing Address

MIAMI FLL 33145

1330 CORAL WAY STE 306

2. Principal Placo ol Business - No P.Q. Box # 3, Mailing Addross

FILED
Jan 29, 2007 08:00 AM
Secretary of State

IR MAATIAEH R

Suile. Apl #. cle. Suile, Apl. #, olc. 1st MOORE CR2E034 (10f06)
Cily & Slale Cily & Stale 4, FE! Numbor Applicd For
65-1113864 Nol Applicabic
e Couniry Zip Country 5. Cerlificate of Slalus Desired a $8.75 Auditonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

ATWOQD, CHALRES F ILESQ
111 SW 3RD STREET SUITE 102
MIAMI FL 33130

Sireet Address (P Q Box Numbar is Not Acceplable)

City

FL | Zip Codo

8. The above namod enlily submits Lhis stalement for Ihe purpose of changing its registered office of rogistered agant, of both, in tho State of Florida, | am familiar wilh, and accepl

lhe obligations of regislered agent.

SIGNATURE

Spnature, lyned ar nrnred samg of registered agend and bile ¢ anphcable.

{NOTE. Begsterad Agent signaluio reaured when rensianng)

DATFE

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

$5.00 May Bs
Added to Fees

9. Elecbon Campaign Financing
Trusl Fund Contribution. ]

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

it D [ Delete e [ change [ Addilion
NAME MCCORMICK, JAMES J JR, DO A T B

STRUCTADDR ss | 1330 CORAL WAY STE 306 SIREL T ADDRESS l_] 1 ."“31 ,-"D?""BDL-M 1 _ULHEE 1 I"SU . DEI
GITY-81-71P MIAMI FL 33145 CUy-sl-Zie

li1LE 71 Deleie [1}/13 Clchange 7 Addion
KA NAMI.

SIREET ADDAESS STREI T ADDAE 85

CIY-ST-7P CITY-S- 2P

IF O peere mie O change [ Addinen
NAME NAME

SIRETT ADDRSS SIREE T ADURESS

CITY-ST-/IP CilY-SI- 2P

ne [ Detese Tl O change I Addition
NAME NAMi

SIREL T ADDI $5 SIRET | ADDRLSS

CIY-S1-71P CISY - - 24P

. {1 petere ills O Change [ Addilion
NAME NAME

SIRLET ADDRESS SIEETADII 5%

CIiY-SE-21P GIIY-SI-2ie

s [ oeiete [T ] Change [ Addilion
NAME NAME

STRTET ADDRE§% SIHEE.| ADDRESS

GIY-81-71p cIry-si-ae

12. | horeby corlify that the informabion supplied with this liling does not aualify for the exempiions contained in Section 119, Florida Statutes. | further cortfy that the information

indicalad on this report or supplomental report 1s true and accurate and that my signature shall havo the same iegal offect as if made under oath: that | am an off:cer or director
aceiver or lrusleo empowercd to oxecuto his reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
other like empowered

James 3.4 < orm e TRDO '%)A 305-Jgcon 7l

of the corporalion or Lh
if changed, or on an.4

bran addrass, with

MR

.
// siGNALUPE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daylure Phone #

fr— 33 =~ ~7




