FILED
04 FOR PRO PORATION
200 PO ANRGAL REPORT | . Apr.06,2004 08:00 AM

DOCUMENT # P01000057491 Secretary of State

1. Entity Name _
FREDDIE L. MCRAE, M.D,, P.A.

Principal Placa of Business Mailing Address
1099 5TH AVENUE NORTH 1099 5TH AVENUE NORTH
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
03012004 Mo Chg-# CRZEG34 (10/03)
DO NOT WRITE IN THIS SPACE PR yr— Togiter
59-3723735 . iNot Applicable
5, Canfficate of Status Desired O gg.gg:‘fégmnal

6. Name and Address of C,urfenit Registered Agent -

e kT I SurTe 102 - DO NOT WRITE
CLEARWATER, FL 33756 lN TH'S SPACE

8. The above named onlity submits this s!atem;nt {or the purpnse of changing its registered office or registared agent, or both, in the Siale of Florida. | am lamiliar with, and accapt
the pbfigations of registerad agent.

SIGNATURE R - - - - e EEPES
Tegnature, tped o printed natte of registersd agent and otte f applicable (NOTE. Ragisteren Agem signalure requireg wher rénalating) DATE
FILE NOWII FEE IS $150.00 9. Elsstion Campalgn Financing $5.00 may Be
After May 1, 2004 Fgo will be $350.00 Trust Fund Contribution. 0 addedto Fees OO N4AR S
. , L S A WO Y T o
10. QFFICERS AND D{RECTORS | ST AL R TR
THLE D
HAME MCRAE, FREDDIE £ M.D.

STREET ADDFESS | 1088 5TH AVENUE NORTH
£TY-57-29 ST, PETERSBURG, FL 33705

THE

HAME

STREET ADDFESS
CiTy-ST-2P

WE
NAME

crrsiae DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CIvy-57-aP

TITLE

HAME

STAEET ADDRESS
ory-51-0P

WILE

HAME

STHEET AODRESS
SIRY-SE-7p

12. § hereby certify that the Information supplied with this ﬁli;;tg does not qualify for the exemption stated in Secticn 113.0T(3)(7, Florida Staluies. | further certify that the information
indicated on s repor o supplemental report is tue and accurate and that smy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver &r trustes empawered to axacute this report as required by Chapter 607, Florida Statutes, and that my nare appears In Block 10 or Blook 11

changed, or on an attachment with an address, with all othar ke empaweared
SIGNATURE: 7 e 92 L. 7” . P~ F279 519 8267786

GNATURE AﬁDWPEDm PAINTED NAME OF SIGNING CFFICER CR DIRECTOR Dontrnt: Pronz #

T L Aia. AT



