2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
-Jan 14, 2005 08:00 AM

DOCUMENT # P01000057491

1. Entity Name
FREDDIE iw MCRAE, MD., P A,

Secretary of State

Principal Place of Business . —

1099 5TH AVENUE NORTH
ST. PETERSBURG, FL 33705

Mailing Address
:1_099 5TH AVENUE NORTH
8T, PETERSBURG, FL 33705
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01112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3723735 Not Applicaile

BH/ $8.75 additional

5. Certhcate of Status Deslred Fee Required

6. Name and Address of Currlnt Reglstered Agent

GASSMAN, ALANSESQ.
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756
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8. The above named entity submwts this statement far the purpose of changing |ts reglstered office or registered agent, or both, in the State of r—’ionda | am famlllar wnh and accept

the cbligations of registered agent. _

SIGNATURE

Shgnsure, typed o p:imud rame of r%g%s\nmd age'n\ and e it appliestle.

G@OTE Reg\slered Aams\u'mmra tecpired wnen rdnsts:ir\g'l

DATE

FILE NOW!!! FEE IS $150.00

After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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10,  DFFICENS AND DIREGTORS ]

D

MCRAE, FREDDIE L M.D.
1098 5TH AVENUE NORTH
ST. PETERSBURG, FL 33705
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STREET ADDRESS
CITY-ST-2IP

IE

NAME
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12. 1 hereby certify that the informaﬂon supp/lied with this fi Iln does not qualify for the exemption stated in Section 119, 07% }iY, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachment with an address, with ali iher like empowered &
SIGNATURE: / ‘935 : f

ect as if made under oath; that | am an officer or director

/- /0 2005 2T FAO-7156
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